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THE CHEMOTHERAPY 


Research workers 
\ | in Herts Pharmaceuticals Ltd. are 
> engaged on investigation into the 
\ chemotherapy of tuberculosis. Many 
OF TUBERCULOSIS substances have already been examined 
extensively both in vitro and in vivo. 
The following are generally available 
for clinical use :— 


‘PYCAZIDE)? tsonicotinic Acid Hydrazide 


‘ETHIZONE? 


para - Ethylsulphonylbenzaldehyde thiosemicarbazone 


‘THIOPARAMIZONE!?’ »:ana Thiacetazone 


‘PARAMISAN SODIUM? 


Sodium Aminosalicylate B.P.C. 


‘PARAMISAN CALCIUM? 


Calcium para-Aminosalicylate s 


The Research Department of Herts Pharmaceuticals Ltd. has now : 
accumulated a considerable amount of valuable data on the F 
chemotherapy of tuberculosis. Its Technical Information Unit is 

available as a service to all clinical research workers in this f 
country, particularly as regards data and informati6n on published [ 


work in this field. 
a 
Full literature on above products available from the makers :— rs 
<APL> HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND a 
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388. The Erythrocyte Sedimentation Rate in Hyper- 
tension and Cardiac Insufficiency. (Zur Frage der 
Blutkérperchensenkungsgeschwindigkeit bei Hypertonie 
und Herzinsuffizienz) 

M. Roscen. Deutsches Archiv fiir Klinische Medizin 
[Dtsch. Arch. klin. Med.] 198, 706-712, 1951. 3 figs., 
21 refs. 


From results obtained by the application of empirical 
flocculation tests and of electrophoretic analysis of 
the serum proteins in cases of hypertension and heart 
failure with increased erythrocyte sedimentation rates, 
the author concludes that the increase in rate is probably 
due to an increase in the fibrinogen and y-globulin con- 
tent of the plasma, which may result from liver damage. 

G. S. Crockett 


389. The Estimation of Total Blood Volume in vivo by 
means of a Drug Acting on the Blood Depots. (Die 
Bestimmung der Gesamtblutmenge in vivo unter Ver- 
wendung einés Pharmakons zur Entleerung der Blut- 


speicher) 
W. Bianca. Cardiologia [Cardiologia, Basel] 19, 283- 
292, 1951. 7 refs. 


It is pointed out that determinations of circulating 
blood volume by dye methods may be in error because 
of the existence of blood depots in the circulation to 
which the dye may not have full access under normal 
circumstances. The circulating blood volume was de- 
termined by the Evans blue method in 2 groups of horses, 
cows, sheep, and goats, to-one of which an injection of 
“ veritol *’ was first given to expel blood from the cir- 
culatory depots, notably the spleen. This resulted in a 
significant increase in the value obtained, ranging between 
7-5 and 15-1°% in the various species investigated. 

R. A. Gregory 


390. Structure of the Nucleolus as Revealed by the 
Electron Microscope. A Preliminary Report 

E. Borysko and F. B. BANG. Bulletin of the Johns 
Hopkins Hospital [Bull. Johns Hopk. Hosp.) 89, 468-473, 
Dec., 1951. 6 figs., 8 refs. 


Sections of human and animal tissues (chick, mouse, 
and rat) were studied by electron microscopy. Nucleoli 
were examined in normal and malignant cells and also 
in cells infected with viruses. Many nucleoli appeared 
as homogeneous rounded masses. In all types of cell 
there was also seen a complex nucleolar structure, 
usually consisting of a tangled mass of branches or 
anastomosing filaments, approximately 0-1 yz in width. 

M—I 


Occasionally the filaments were loosely embedded in an 
amorphous matrix. No evidence was seen of a nucleolar 
membrane. A similar filamentous nucleolar structure 
was observed in living human chondromyxosarcoma 
cells examined with the phase-contrast microscope. It 
is suggested that a transformation from a homogeneous 
mass to a complex filamentous tangle may occur within 
the nucleolus during the course of its functional activity. 
R. J. Ludford 


CHEMICAL PATHOLOGY 


391. The Value of Liver-function Tests in the Diagnosis 
of Intrahepatic Metastases in the Nonicteric Cancer 
Patient 

M. L. MENDELSOHN and O. BoDANsKYy. 
5, 1-8, Jan., 1952. 4 figs., 30 refs. 


Liver function tests were carried out at the Memorial 
Center, New York, in 99 proved cases of cancer with 
metastases in the liver, verified by biopsy or subsequently 
at necropsy, and the results compared with tests in a 
control group of 61 cases without liver metastases. In 
about 80% of all cases the primary tumour was in the 
gastro-intestinal tract. Cases of primary carcinoma of 
the liver, lymphoma, and carcinoma of the prostate, 
breast, or other site frequently associated with second- 
aries in bone were excluded from the series, as also 
were cases in which clinical jaundice or a serum bilirubin 
level of more than 2 mg. per 100 ml. was present, and 
cases in which the extrahepatic biliary system was 
directly involved. 

The bromsulphalein retention, cephalin flocculation, 
and thymol turbidity tests were carried out, and the 
serum alkaline-phosphatase, bilirubin, and free and total 
cholesterol levels, blood urea level, haemoglobin content, 
and leucocyte count determined, each in a sufficient 
number of the cases for statistical tests of significance to 
be applied. 

The results of the thymol turbidity test, haemoglobin 
estimation, and leucocyte count and the blood urea, 
cholesterol, and total protein levels did not differ signi- 
ficantly in the two groups. There was a significant 
difference in the mean serum bilirubin levels and in the 
results of the cephalin flocculation and bromsulphalein 
retention tests, but there was too great an overlap of 
the range of values in each group for the tests to be 
of diagnostic value. The serum alkaline-phosphatase 
activity was significantly higher in cases with liver 
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metastases than in the controls, being over 4 Bodansky 
units in 78% of those with liver metastases and in 10% 
of the control group, and the value being high when the 
liver was enlarged. This test was therefore considered 
to be of value in the diagnosis of metastases to the liver, 
a normal serum alkaline-phosphatase level in a patient 
with hepatomegaly being particularly strong evidence 
against the presence of liver metastases. M. Lubran 


392. Estimation of Trypsin in Duodenal Juice 

I. Gorpon, B. Levin, and T. P. WHITEHEAD. British 
Medical Journal (Brit. med. J.) 1, 463-465, March 1, 1952. 
7 refs. 


The authors determined the amounts of trypsin in the 
duodenal juice of 48 children and infants at the Queen 
Elizabeth Hospital for Children, London. The tryptic 
activity was measured by a method in which the gelatin 
of x-ray film was utilized as a substrate, and the results 
were compared with those of methods in which gelatin 
(Andersen and Early, Amer. J. Dis. Child., 1942, 63, 891) 
and casein (Northrop, J. gen. Physiol., 1924, 6, 723) are 
used as substrates. [The original article should be con- 
sulted for a full description of the technique of intubation, 
the precautions observed in the collection of the duodenal 
juice, and the details of the x-ray-film method of esti- 
mation, which was a modification of the method described 
by Harrison (Chemical Methods in Clinical Medicine, 
3rd ed., London, 1949, p. 506).] 

Estimation of serial dilutions of pancreatin (B.P.) and 
tryptic activity in duodenal juice from 14 infants gave 
parallel results with all the methods. Three cases of 
fibrocystic disease were included in this series, and 2 
showed no trypsin and the third gave a significantly low 
result with all three methods. The complete series esti- 
mated by the x-ray-film method included 15 normal chil- 
dren aged 3 weeks to 2 years; 8 with fibrocystic disease 
of the pancreas, aged 3 to 14 months; 20 with symptoms 
suggestive of coeliac or fibrocystic disease, aged 7 months 
to 24 years; and 5 marasmic infants, aged 14 months to 
3 years. In7 of the proved cases of fibrocystic disease no 
trypsin was detected in the duodenal juice, and the eighth 
case gave a very low value, which was well below the 
lowest level found in normal infants. There were no 
cases of coeliac disease or marasmus in which the amounts 
of proteolytic enzyme fell outside the range found in 
normal infants. 

The authors consider that the x-ray-film method is 
especially suitable as a routine procedure and sufficiently 
accurate for the diagnosis of fibrocystic disease of the 
pancreas. M. J. H. Smith 


393. Antithrombin Titre in Acute Pancreatitis 

I. A. ANGRisT, and J. W. BENJAMIN. 
American Journal of Medicine [Amer. J. Med.] 12, 24-33, 
Jan., 1952. 1 fig., 12 refs. 


In this paper from the New York Medical College and 
the Queens General Hospital, Jamaica, New York, are 
described the results of estimations of the antithrombin 
level in the serum of patients with pancreatic disease. 
Full details of the technique and standardization of re- 


_ amylase level in the first 24 hours. 


PATHOLOGY 


agents are given. In 150 healthy subjects tested no 
elevation of antithrombin titre was found. Of 150 
ambulatory patients who came to the consulting-room 
of one of the authors, and who presumably suffered from 
minor non-pancreatic ailments, 3 showed a distinctly 
raised antithrombin level. Of 304 patients with acute 
abdominal conditions of miscellaneous aetiology, in- 
cluding myocardial infarction, 10 had a raised anti- 
thrombin level; and greatly increased antithrombin 
titres were found in 50 out of 55 patients with acute 
pancreatitis, this diagnosis being based on the presence 
of a raised serum amylase level together with compatible 
findings in the history or at operation or necropsy. The 
test is compared favourably with the results of serum 
amylase or lipase determinations, and it is claimed that 
the observation of a rise or fall in the serum antithrombin 
titre indicates respectively the extension or retrogression 
of the pancreatic disease process. 
Walter H. H. Merivale 


394. Calcium, Potassium, Magnesium and Amylase Dis- 
turbances in Acute Pancreatitis 

H. A. EpMonpson, C. J. BERNE, R. E. HOMANN, and 
M. WERTMAN. American Journal of Medicine [Amer. J. 
Med.) 12, 34-42, Jan., 1952. 3 figs., 31 refs. 


The authors describe the laboratory findings and 
clinical state of the patients in 27 cases of acute pan- 
creatitis treated in the Los Angeles County Hospital, 
California. Amylase activity was measured by the hydro- 
lysis of a starch solution under given conditions, 1 unit 
being equivalent to 1 mg. of sugar per 100 ml. of fluid. 
The serum amylase level of the patients varied from 350 
to 8,571 units, the average level in 22 of the patients 
who entered hospital in the first 24 hours of their illness 
being 2,540 units. Determination of urinary diastase 
level was as useful in diagnosis as that of the serum 
The serum amylase 
level returned to normal in from 4 to 12 days in 10 cases, 
the average being 6:3 days. It is emphasized that a 
normal serum amylase concentration may be en- 
countered where there is complete destruction of the 
pancreas. It is, however, concluded that a concentration 
of more than 500 units is usually diagnostic of acute 
pancreatitis. Hypocalcaemia occurred in 19 of the 
patients, the serum calcium level being lowest between 
the 2nd and 4th day of the disease in 14 of these cases. 
In 6 cases the return of the serum calcium level to normal 
was shown to take place within 4 to 16 days, with an 
average of 9-3 days. The degree of hypocalcaemia was 
related to the extent of the lesion and the amount of fat 
necrosis. In 6 out of 13 cases there was hypophos- 
phataemia, associated with marked hypocalcaemia in all 
but one and with some degree of hypopotassaemia in 
all 6. Of the 27 patients 19 had hypopotassaemia, 3. 
had a normal serum potassium level and recovered, and 
5 had a normal or raised potassium level and died. 
The degree of hypopotassaemia varied from 6-8 to 
17°7 mg. per 100 ml., and the level returned to normal 
4 to 6 days after oral feeding was started. None of 
these patients had alkalosis. Four of 20 patients had 
a low serum magnesium level, which seemed to occur in 
the first 4 or 5 days of the disease and lasted for only 
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24 to 48 hours. Of 22 cases 8 showed hyponatraemia 
during the first 9 days of the illness; this could not be 
correlated with the amount of vomiting or the severity 
of the disease, nor with the blood level of other cations 
or anions or of non-protein nitrogen. Hyperlipaemia 
occurred in 2 of the 27 cases. 

Walter H. H. Merivale 


395. The Clinical Significance of the Estimation of. 


Neutral 17-Ketosteroids in Urine. 
3Ha4eHHe OMpeneseHHA 17-KeTOCTepo- 
B Coo6ujeHHe I]. K oueHKe dyHKUHO- 
COCTOAHHA KOPbI HAAMOYCYHHKOB MpH HEKO- 
TOPbIX BHYTPCHHHX 3a60NeBaHHAX) 

G. P. Scuuttzev. Kaunuyecxan Meduyuna [Klin. 
Med., Mosk.] 29, 42-48, Dec., 1951. 


Since May, 1951, further investigations into urinary 
17-ketosteroid excretion in patients with various internal 
(non-endocrine) diseases have been carried out. It has 
been found to be much below the normal level in tuber- 
culous proctitis, peritonitis with ileo-caecal fistula, poly- 
serositis, and submaxillary adenitis with colitis; also in 
abscess of the lung, infective polyarthritis, and subacute 
bacterial endocarditis. It is also reduced in severe disease 
of the liver, helminthiasis, and bronchial asthma. 

Improvement in the patient’s condition results in an 
increase in the excretion of 17-ketosteroids. In the 
author’s opinion, prolonged septic intoxication or in- 
fection induces a diminution in adrenocortical function 
through disturbance of central nervous control. [No 
experimental evidence is adduced in support of this 
theory.] Inacertain number of cases it has been possible 
to detect pathological evidence of dystrophy, hypoplasia, 
and cirrhotic change in the adrenal glands, and clinical 
signs of adrenal deficiency, such as pigmentation and 
arterial hypotonia, have been observed. 

L. Firman-Edwards 


MORBID ANATOMY AND HISTOLOGY 


396. The Role of Small Angiomatous Malformations 
in the Production of Intracerebral Hematomas 

G. Maraouis, G. L. Opom, B. WooDHALL, and B. M. 
Bioor. Journal of Neurosurgery [J. Neurosurg.) 8, 564—- 
575, Nov., 1951. 6 figs., 15 refs. 


The authors report 4 fatal cases of intracerebral hae- 
matoma related to vascular malformations—3 in children 
under 12 years of age and one in a 29-year-old woman. 
At necropsy these were found to have been produced by 
the rupture of very small vascular anomalies. Thé 
minute size of one of these, the difficulty in demonstrating 
the second, and the deep-seated situation of the others 
point to their possible role in the production of so-called 
spontaneous intracranial haemorrhage. The 4 cases are 
reported in detail, together with 2 other cases in which 
there was no haemorrhage, but where similar cerebral 
lesions were discovered post mortem. Certain clinical 
features were common to this group of cases, namely: 
(1) occurrence in a relatively young patient; (2) absence 
of known predisposing factors, except slight trauma 


in 2 cases; (3) suddenness of onset, usually with head- 
ache; (4) delayed loss of consciousness; (5) location 
of the bleeding usually within the white matter; (6) 
absence of gross demonstrable lesion to account for the 
bleeding. 

In Case 1 a tiny arterio-venous angioma was de- 
monstrated only after multiple section of the wall of the 
haematoma had been studied. In Case 2 a pontine lesion 
was so nearly destroyed by the related haemorrhage that 
its classification as a cavernous angioma was difficult. 
In Cases 3 and 4 the fatal haemorrhage had occurred 
from small deep-seated venous malformations. The other 
2 cases, in which lesions, one a telangiectasis and the 


_ other a small cavernous angioma, were discovered as 


incidental findings at routine post-mortem examination, 
are included in the series because of the similarity of the 
lesions to those causing the fatal cerebral haematomata. 
It is pointed out that neither angiography nor in- 
spection at operation would reveal such lesions, and 
therefore the relationship of minute lesions of this 
nature to spontaneous cerebral haemorrhage of unknown 
aetiology is suggested. J. V. Crawford 


397. Role of the Arachnoid Granulation in the Develop- 
ment of Meningioma 

L. Woman. Archives of Pathology [Arch. Path., 
Chicago] 53, 70-77, Jan., 1952. 32 refs. 


398. Pulmonary Hemorrhage in Infants. A Descriptive 
Study 

E. K. AHVENAINEN and J.D. CALL. American Journal of 
Pathology (Amer. J. Path.] 28, 1-23, Jan.—Feb., 1952. 
10 figs., 43 refs. 


Massive pulmonary haemorrhage was found at 
necropsy in 67 of 4,000 newborn infants at the Children’s 
Medical Center, Boston. Of these, 40% died in 3 
days or less, and 77:5% within 15 days. Massive 
haemorrhage usually arises from alveolar capillaries and 
from veins in the interlobular septa. While massive 
alveolar haemorrhage, without septal haemorrhage, 
occurs more commonly in live-born than in stillborn 
infants, large septal haemorrhage without alveolar haem- 
orrhage is found in stillborn infants more frequently 
than in infants born alive. In massive pulmonary hae- 
morrhage, alveolar haemorrhage without septal haemor- 
rhage occurs more frequently in full-term than in pre- 
mature infants. Massive pulmonary haemorrhage is 
commonly associated with infection, intracranial haemor- 
rhage, kernicterus, and congenital heart disease. Of 
these, infection is the most common associated con- 
dition, the organisms most frequently found being 
Staphylococcus aureus, Bacterium coli, and Streptococcus 
haemolyticus. Of 60 of these infants with massive pul- 
monary haemorrhage, pneumonia was found in 38. 

The structural differences between intrapulmonary 
veins and arteries become less distinct with increasing 
age of the foetus. The lymphatics of the vein at points 
of branching are frequently separated from the lumen of 
the vessel by only a little elastic tissue or a few reticulum 
fibres. These sites of branching thus appear to be weak 
points in the venous system. F. A, Langley 
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399. The Morbid Histology of Pertussis. (Etude histo- 
pathologique du poumon coquelucheux) 
J. Marie, G. Sée, S. Hepert, and E. EL1ACHAR. Semaine 


des Hépitaux de Paris [Sem. Hép. Paris] 28, 335-341, | 


Feb. 2, 1952. 6 figs., 26 refs. 


Since deaths from pertussis uncomplicated by secon- 
dary infection are rare, knowledge of the histopathology 
of pulmonary lesions caused solely by Haemophilus per- 
tussis and its toxins is scanty. In experimentally infected 
animals H. pertussis is found upon the tracheal and 
bronchial ciliated epithelium, which is always damaged. 
Peribronchial lymphocytic infiltration, occasional inter- 
stitial pneumonia, and obstruction of some bronchi and 
bronchioles by exudate are among the other lesions 
described. 

In the human subject similar histopathological lesions 
were recognized by the authors in sections of pulmonary 
tissues derived from 3 fatal cases of pertussis not second- 
arily infected. Of these lesions peribronchial lympho- 
cytic infiltration is alone regarded as specific of pertussis. 
This infiltration causes cuffing or nodulation, and pro- 
foundly modifies the normal histological appearance of 
peribronchial tissues. The dense layers of cuffing, or the 
nodules, may be few or many and are composed essen- 
tially of lymphocytes, lymphoblasts, and mononuclear 
leucocytes. Infiltration may extend to the walls of 
groups of alveoli, the cavities of which may be filled with 
serous or fibrinous exudate together with desquamated 
epithelial cells or infiltrated leucocytes. The authors 
believe that these lymphocytic infiltrations, especially 
cuffing and nodules, are produced by the toxins of H. 
pertussis proliferating upon the epithelium of the re- 
spiratory tract, and that they are the exclusive source of 
the lymphocytosis typical of whooping-cough. 

E. H. R. Harries 


400. Dissecting Aneurysms of the Aorta. Pathologic 
Aspects. An Analysis of Eighty-five Fatal Cases 

I. Gore and V. J. Sertwert. Archives of Pathology [Arch. 
Path., Chicago] 53, 121-141, Jan., 1952. 9 figs., 43 refs. 


This is a study from the U.S. Armed Forces Institute 
of Pathology, Washington, of the pathological changes 
found in 85 fatal cases of dissecting aneurysm of the 
aorta. The principal finding from macroscopial examina- 
tion was that the intimal split was mainly transverse in 
the older age groups and longitudinal in the younger, but 
in neither group was it at all related to atheromatous 
changes in the intima. 

In microscopical sections focal degenerative changes 
were noted in the tunica media in all cases. In the older 
age groups these changes were limited to the muscle, 
while in the younger patients they were limited to the 
elastic tissue. Also present in all cases was medial 
vascularization; the relation between this and the medial 
changes is discussed, as is also the part these new vessels 
may play in the formation of the dissecting aneurysm. 
In some cases a mucoid substance was noted in the media: 
it was thought to be a reactive phenomenon following 
degeneration of the medial muscle. The incidence of 
congenital malformations was higher in these cases of 
dissecting aneurysm than in the general population. It 


was noted too that dissecting aneurysms affect mainly 
the proximal segment of the aorta, probably because both 
mechanical and metabolic factors are maximal in that 
portion. J. B. Wilson 


401. Pathogenesis of Dissecting Aneurysm of the Aorta 
I. Gore. Archives of Pathology (Arch. Path., Chicago] 


. 53, 142-153, Jan., 1952. 3 figs., 42 refs. 


The post-mortem findings in 72 fatal cases of dissecting 
aneurysm of the aorta are described. The intimal tear 
was thought to be always secondary to medial changes 
and (as noted in Abstract 400) these involved the smooth 
muscle in patients under 40 years of age and the elastic 
tissue in the older age groups. These processes were 
considered to be independent, though they might occur 
together in a proportion of cases. Myxomatous de- 
generation was the result of elastic-tissue changes. The 
increased medial vascularization, the mild perivascular 
infiltration of the adventitial vessels with lymphocytes, 
and the thin, widely-patent vessels were thought to develop 
as a reaction to relatively slow degeneration in the tissues. 
Since the patients under 40 years of age showed no lesions 
of the walls of the vasa vasorum it was thought that it 
was unlikely that ischaemia played an important part in 
the formation of the lesions of the media. 

Degenerative medial changes in the walls of the aorta 
do not invariably give rise to dissecting aneurysms, but 
since these processes are relatively bland the vasa 
vasorum are left widely patent and rupture of these, 
especially in the presence of raised arterial pressure, may 
give rise to a dissecting aneurysm. Intramural haemor- 
rhage in itself will not give rise to a dissecting aneurysm 
unless it is associated with areas of medial degeneration. 

J. B. Wilson 


402. Investigation of Tumour Cells in the Gastric 
Contents and in Material Obtained by the Balloon Method 
of Panico and Papanicolaou. (Investigacion de células 
neoplasicas en el contenido gastrico y material obtenido 
con balon insuflable de Panico—Papanicolau) 

A. Daiper, E. R. Etcueverry, R. Katz, and C. Guz- 
MAN. Revista Médica de Chile (Rev. méd. Chile] 79, 
766-768, Dec., 1951. 3 figs., 2 refs. 


In 44 patients with gastric carcinoma and 63 healthy 
controls a cytological examination of gastric contents was 
carried out during a fractional test meal. In a further 18 
cases of cancer and in 15 controls this simple cytological 
study was supplemented by Papanicolaou’s method using 
an inflatable balloon. It was therefore possible to com- 
pare the reliability of these two methods as checked by 
subsequent histological examination in those patients 
who came to operation. 

A positive result was obtained by the balloon method 
in about 60% of cases of cancer, as against 30°% by simple 
cytology. Neither method gave a false positive, but 
results which were merely suspicious proved unreliable, 
and in such cases the test should be repeated. The 
accuracy of this test is therefore claimed to be of the 
same order as that of gastroscopy, which, the authors 
suggest, it could usefully supplement. 

R. P. G. Sandon 
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403. The Survival of Staphylococci within Human Leuko- 
cytes 

D. E. RoGers and R. Tompsett. Journal of Experimental 
Medicine [J. exp. Med.] 95, 209-230, Feb. 1, 1952. 11 
figs., 17 refs. 


It seems apparent that the relationship of pathogenic 
staphylococci to human leucocytes differs from that of 
Group A streptococci, Klebsiella pneumoniae, and pneu- 
mococci. In experimental systems in which K. pneu- 
moniae, streptococci, and pneumococci were rarely 
phagocytosed by human leucocytes, the pathogenic 
staphylococci were ingested in significant numbers. Ap- 
preciable numbers of pathogenic staphylococci survived 
within human leucocytes, multiplying within their cyto- 
plasm, and then escaped after the death and lysis of the 
phagocytosing leucocyte. The non-pathogenic strains 
of staphylococci do not survive when phagocytosed, and 
therefore do not multiply within the cells. 

The authors were unable to establish the existence of 
any direct relationship between the coagulase mechanism 
and the survival of the pathogenic staphylococci within 
human leucocytes. That the injury to the metabolic 
activities of the leucocyte by staphylococcal leucocidin 
may assist intranuclear survival is indirectly suggested by 
the observation that a few non-pathogenic staphylococci 
may also withstand ingestion for brief periods if the leu- 
cocytes are promptly killed by momentary drying after 
ingestion of the organisms. 

In the experiments reported it was noticed that in the 
presence of human leucocytes in plasma there was a rapid 
fall in the number of viable staphylococci of both patho- 
genic and non-pathogenic strains. The beginning of this 
fall was noted in 10 to 15 minutes. The fall in the 
number of culturable pathogenic staphylococci was, 
however, considerably less marked, and a -rapid re- 
surgence of growth occurred in 4 to 8 hours. The 
number of culturable non-pathogenic micro-organisms 
remained low for 18 to 24 hours. 

J. W: Czekalowski 


404. A Direct Method of Studying the Resistance of 
Mycobacterium tuberculosis to Antibiotics. (Méthode 
directe d’étude de la résistance du Mycobacterium tuber- 
culosis aux antibiotiques) 

P. J. CoLetsos. Presse Médicale [Pr. méd.] 59, 1772- 
1774, Dec. 25, 1951. 4 figs., 2 refs. 


In studying the resistance of Mycobacterium tubercu- 
losis to treatment with antibacterial drugs or antibiotics 
the author prefers to employ a solid medium. If in- 
fected fluid, such as that of a pleural effusion, can be 
collected free from contamination, it is sown directly on 
to the medium: contaminated fluids are treated with 4°% 
sodium hydroxide and placed in an oven for one hour, 
then neutralized with 4° sulphuric acid before sowing. 
Lowenstein—Jensen’s glycerin medium or Dubos’s 
medium, with the addition of egg-yolk, is distributed in 


Legroux tubes, which offer a large surface (50 sq. cm.) 
for the cultivation of organisms. The drugs are in- 
corporated in the surface of the medium, the concentra- 
tions being thus expressed in zg. per sq. cm. rather than 
in ug. per ml. of medium. Insoluble substances are 
distributed in the medium as a suspension of micro- 
crystalline particles. (Details are given of the method 
employed.) After incubation at 37° C. for 2 to 3 weeks 
the number of colonies present can be counted macro- 
scopically. 

Among the advantages claimed for this method, 
which has been adopted at the Pasteur Institute, are: (1) 
the avoidance of heating the antibiotic to be tested; 
(2) the large surface area of medium employed for the 
cultivation of the mycobacteria; (3) insoluble substances 
can be tested; (4) macroscopical readings can be made 
after 15 to 30 days, whatever the size of the inoculum; 
and (5) by surface cultivation an estimate can be made 
of the percentage of bacterial colonies which are resistant 
to different concentrations of the test substance. 

Wien 


405. Further Studies on an Improved Method of Isolation 
of the Tubercle Bacillus from Urine and Puncture Fluids by 
Filtration through Membranes. (Weitere Untersuchungen 
zur Verbesserung des bakteriologisch Tuberkelbakterien- 
nachweises in Urinen und Punktaten durch Membran- 
filtration) 

R. Trompke and E. Krécer. Archiv fiir Klinische 
Chirurgie {Arch. klin, Chir.) 271, 1-16. 1952. 2 figs., 
21 refs. 


In this work, which was carried out in continuation of 
previous investigations by Tietz ef a/. and by Kroger 
and Behling (Z. Hyg. InfektKr., 1949, 129, 32), the basic 
idea was to improve the technique of isolation of tubercle 
bacilli from urine and other fluids by diluting suitably, 
adding “ brufasol’’ [presumably a strong alkali], to 
render filterable all contents other than acid-fast bacteria, 
heating, neutralizing, and filtering through bacteria- 
proof membranes with the help of a specially constructed 
apparatus. 

In this way large quantities of material can be dealt 
withand the tubercle bacillideposited can be demonstrated 
by staining them on the membrane by a special technique; 
30 to 80 ml. of urine, or 10 to 12 ml. of aspirated fluids 
or pus, can be filtered in 4 to 25 minutes. 

Specimens from a number of patients with and without 
clinical tuberculosis were examined simultaneously by 
conventional methods and by this new technique. From 
the tabulated results [which are not very lucidly presented] 
it appears that of 65 specimens of urine examined from 
39 patients, tubercle bacilli could be demonstrated in 18 
by membrane filtration and in 9 by examination of the 
centrifuge deposit. The corresponding figures for 50 
specimens of pus or aspirated fluid from 34 patients were 
21 and 15 respectively. [The method does not appear to 
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be entirely foolproof, for in 5 specimens of urine and 5 of 
other fluids the positive findings on membrane filtration 
could not be confirmed on culture of the centrifuge 
deposit.] 

The authors admit that the method isas yet cumbersome 
and time-consuming, and that it is impossible to dispense 
with culturing for diagnostic purposes, but they think 
that future investigations may well show that cultures 
from membrane filtrates will yield more positive results 
than those from centrifuge deposits. | K. Zinnemann 
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406. Studieson the Preventive Inoculation Against Syphilis 
T. TANI, R. INouE, and O, AsANo. Japanese Medical 
Journal [Jap. med. J.| 4, 71-86, April, 1951. [Received 
March, 1952.] 26 refs. 


These studies were carried out in the University of 
Kanazawa, Japan, in the early days of the late war and 
were originally published in Japanese in 1941. 

It had already been demonstrated that a vaccine of 
killed treponemes is ineffective in preventing syphilitic 
infection in rabbits. The authors claim that tissue tre- 
ponemes treated with dilute ‘“ antiformin”’ (sodium 
hypochlorite) show marked agglutination with syphilitic 
sera in vitro, and when injected into rabbits produce 
agglutination in high titre. Using rabbits immunized 
with killed vaccines as controls, they found that the 
chancre-inhibiting power of rabbits immunized with a 
heavy inoculum of antiformin-treated treponemes was 
7 to 18 times as great as that of the control animals against 
intracutaneous infection, and that this refractory state of 
the animals persisted for 24 months after vaccination. 
Popliteal glands of immunized asymptomatic animals 
were later removed and introduced into the scrotum of 
normal rabbits, but failed to produce lesions. 

G. L. M. McElligott 


407. Active Immunization against Pertussis. Immuniza- 
tion with Live Antigen 

J. L. Winter, E. F. Doyte, and C. R. Brown. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.| 79, 122-124; Jan., 
1952. 8 refs. 


Active immunization against pertussis with killed vac- 
cines prepared from Phase-I cultures of Haemophilus 
pertussis is an accepted procedure, but it is generally 
agreed that the degree and duration of the immunity so 
produced is inferior to the protection afforded by a 
clinical attack of whooping-cough. In order to obtain 
more precise information on this point the authors carried 
out animal experiments at the New York University 
College of Medicine to compare the protective powers of 
living and killed vaccines. Batches of young mice 10 to 
12 g. in weight were inoculated intramuscularly with 
graded doses of living or killed pertussis organisms in 
equal numbers. After varying periods of time the 
animals were challenged by the intracerebral inoculation 
of 100 LDSO of living organisms and the survival rates 
assessed. In the pilot experiment 4 groups of 30 mice 
received doses of 60106, 10°, and 1,500 10° 
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living or dead organisms respectively, and were chal- 
lenged 21 days later with 50,000 organisms of the same 
strain injected intracerebrally. With the lower doses 
there was no marked difference in protection between the 
live and dead vaccines, but in the two groups receiving 
the largest dose the survival rate of that receiving the 
living vaccine was significantly superior. When the 
experiment was extended to include variation of the in- 
terval between immunization and challenge the results 
were less striking, but they showed an over-all superiority 
of the living vaccine which was more marked with the 
largest immunizing dose and an interval of 1 month 
or more. Subcutaneous and intradermal injection of - 
living H. pertussis into human subjects has failed to 
provide any evidence that the infection spreads beyond 
the site of inoculation, and the authors are now carrying 
out immunization trials with a living vaccine. 


H. J. Bensted 
408. Trial of Formalized Vaccine for Vaccination against 
Smallpox. (Essais de vaccination antivariolique a l’aide 


d’un vaccin formolé) 
M. LELONG and J. RAMON. Presse Médicale [Pr. méd.} 
60, 265-266, Feb. 23, 1952. 8 refs. 


The authors describe the technique of preparation of 


‘their vaccine, in which vaccinal pulp is finely ground, 


glycerinated, and centrifuged to remove gross particles. 
The supernatant fluid is then slowly mixed with 1% 
formalin to give a final concentration of 0-1°% formalin, 
homogenized mechanically, and kept at 20°C. for 48 
hours. The excess formalin is removed with ammonia 
solution, excess of which is neutralized with a stream of 
carbon dioxide. 

With the formalized vaccine so produced, 288 normal 
infants of an average age of 2 to 3 months (limits 15 days 
to 5 months) were vaccinated by scarification; 17 of 
them were vaccinated with vaccine lymph at the same 
time. Leaving out of consideration some negative re- 
sults due to the use of deteriorated vaccine, the authors 
claim that formalized vaccine produces the ‘same per- 
centage of positive reactions as does vaccine lymph, that 
generalized reactions are rarer and less severe with 
formalized vaccine, and that the immunity conferred by 
it is as strong (as judged by the neutralizing power of the 
serum of vaccinated children and their incapacity to 
respond to subsequent scarification with vaccine virus) 
as that given by vaccine virus. The reactions produced 
by formalized virus are similar to those produced by 
vaccine virus, but less severe; pustulation does not occur. 
With both vaccine virus and formalized virus the older 
the child the greater the chance of successful vaccination. 
No case of vaccinial encephalitis occurred in this series. 

The life of formalized virus is about 4 months; it 
should be kept at 4° C. 

[As the authors state, the absence of vaccinial encepha- 
litis in this series is not significant, as the number of 
children vaccinated was so small; vaccinial encephalitis 
is tn any case rare in children of this age. It might be 
worth considering whether the failure of young babies to 
react to vaccinia virus is due to inherited antibody.] 

C. L. Oakley 
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409. The Mechanism of the Hypotensive Action of Vera- 
trum Alkaloids 

A. P. RicHARDson, H. A. WALKER, C. B. FARRAR, 
W. GrirFiTH, E. Pounp, and J. R. Davipson. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 79, 79-85, Jan., 
1952. 5 figs., 19 refs. 


The mechanism of the hypotensive action of a series of 
veratrum alkaloids, including the recently isolated germi- 
trine and neogermitrine, was studied in dogs. Hypo- 
tension is produced by these compounds partly by reflex 
action through the vagus (Bezold reflex). However, 
considerable activity remains after injection of atropine 
or section of the vagi, and the authors have now shown 
that the persisting component of the mechanism is a 
blockage of the carotid-sinus reflex, probably through 
central action upon the vasomotor centre. 

The reflex circulatory effect was of short duration, but 
the effect upon the carotid-sinus reflex was prolonged. 
A dose of 1:3 mg. of germitrine or 1-6 mg. of neogermi- 
trine per kg. body weight was sufficient to reduce the 
response to occlusion of the carotids to 50% of its 
original value; the inhibitory effect lasted for an hour. 
This action upon the carotid-sinus reflex was used for 
the assay of other veratrum alkaloids. Protoveratrine 
had only two-fifths of the activity of germitrine; the re- 
lative activities of other preparations were: germerine0°3, 
germidine 0-3, and veriloid 0:14. The alkaloids vera- 
tramine, jervine, and germine had very low activity. 

None of the substances studied had blocking action 
upon adrenergic nerve-endings or upon synaptic junc- 
tions. Infusion of large volumes of dextran solution to 
compensate for the general vasodilatation produced by 
the drugs did not affect the blockage of the carotid-sinus 
reflex. In a preparation in which the perfused spleen of 
a dog was connected with the body only through its 
nerve supply, carotid occlusion produced vasoconstric- 
tion and a fall in outflow from the spleen. After an 
injection of neogermitrine into the body, the vessels in 
the spleen dilated, and occlusion of the carotids no longer 
produced an effect upon the general blood pressure or 
the splenic outflow. On the other hand, direct injection 
of neogermitrine into the splenic inflow caused vaso- 
constriction in the spleen. These observations led to the 
conclusion that the effect of the alkaloids is a direct one 
upon the vasomotor centre. L. G. Goodwin 


410. Effect of Vitamin-K Preparations on Hypopro- 
thrombinaemia Induced by Dicoumarol and Tromexan 
A. S. DouGLas and A. Brown. British Medical Journal 
[Brit. med. J.] 1, 412-415, Feb. 23, 1952. 4 refs. 


This is a report of the results of an investigation at the 
Royal Infirmary, Glasgow, into the effects of certain 
vitamin-K preparations in reducing the anticoagulant 
effect of dicoumarol and “ tromexan”’ in the human 
subject. The substances tested were vitamin K; and 


various vitamin-K analogues—namely, menaphthone, 
acetomenaphthone, “* kapilon synkavit and water- 
soluble K analogue. Each test was carried out by ad- 
ministering an effective dose of the anticoagulant to a 
suitable patient. The prothrombin time was estimated 
daily by the one-stage method of Quick with rabbit-brain 
thromboplastin. When the response to the anti- 
coagulant had passed off and the prothrombin time had 
remained normal for 2 to 3 days the same dose of the 
same anticoagulant drug was repeated and a vitamin-K 
preparation was given before, after, or at the same time 
as, the administration of the anticoagulant. 

It is concluded that although the synthetic vitamin-K 
analogues may at times modify the effect of coumarin 
derivatives, their action is too unreliable and too slight 
to justify their being used as antidotes in a hypopro- 
thrombinaemic emergency arising during anticoagulant 
therapy. Vitamin K;, on the other hand, was found to 
be capable of completely blocking the action of thera- 


peutic doses of dicoumarol and tromexan”, and 


capable of correcting, within a few hours, excessive hypo- 
prothrombinaemia due to these drugs. L. J. Davis 


411. Prolongation of the Anticoagulant Action of 
Heparin with Procaine and Butacaine Conjugates 

T. A. Loomis, J. E. JessepH, and R. E. Beyer. Journal 
of Pharmacology and Experimental Therapeutics [J. 
Pharmacol.) 104, 87-92, Jan., 1952. 5 figs., 7 refs. 


The power of two local analgesic agents to precipi- 
tate heparin from aqueous solution without decreasing 
the anticoagulant action of the drug has been studied 
in dogs. A description is given of the preparation of 
heparin conjugates with procaine and with butocaine. 
The conjugates were relatively insoluble and were used 
suspended in water. Their effects on the blood clotting 
time in dogs were compared with those of heparin 
sodium and heparin in gelatin. Injections of all the 
preparations were made in the thigh muscles and a dose 
of 8 mg. per kg. body weight was used, based upon the 
heparin content of the preparation. 

Within 1 hour of injection, heparin sodium gave clot- 
ting times in excess of 5 hours. At 12 hours after its 
injection the clotting time was twice the normal, and it 
had completely returned to normal after 14 or 16 hours. 
With heparin in gelatin, absorption was delayed and 
the maximum effect was obtained 1 to 2 hours after in- 
jection; again the clotting time had returned to normal 
after 16 hours. With procaine-heparin the maximum 
clotting time (average 145 minutes) occurred 3 to 4 hours 
after injection. After 16 hours it was still double the 
normal, and had not completely recovered until 24 hours 
had elapsed. The maximum effect with butocaine— 
heparin (7 times the normal) was obtained 4 hours after 
injection, and was double the normal after 18 hours. 
Complete recovery was obtained 24 hours after the 
injections. 
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To reduce the activity of the dogs and simulate more 
closely the physical conditions under which heparin is 
used clinically, a group of dogs were premedicated with 
sodium barbitone, 50 to 75 mg. per kg., repeated as 
necessary. When butocaine-heparin was injected into 
these dogs the maximum effect was not obtained until 
7 hours had elasped, and it was still double the normal 
after 22 hours. In the doses used no butocaine toxicity 
was observed, but with the procaine conjugate there was 
some evidence of procaine toxicity. P. A. Nasmyth 


412. Anti-coagulant Therapy with Various Heparin Pre- 
parations 

P. R. C. Evans and R. Finney. Guy's Hospital Reports 
[Guy's Hosp. Rep.] 101, 52-63, 1952. 4 figs., 9 refs. 


The authors confirm that 5,000 to 10,000 international 
units of heparin must be given intravenously at 4-hour 
intervals, or even more frequently, to maintain a pro- 
longed coagulation time. They found that intra- 
muscular administration of the drug in a modified 
Pitkin’s menstruum, with or without vasoconstrictors, 
was associated with a rather variable and unsatisfactory 
effect on coagulation and tended to produce pain at the 
site of injection. Intramuscular injection of concen- 
trated aqueous heparin was found to be less troublesome 
to the patient and more reliable in its action. On an 
average, 25,000 units should be given every 8 to 12 hours, 
dosage being controlled by estimation of the coagulation 
time, at first twice and later once daily. 

{In this paper the criterion of effective treatment is 
prolongation of the coagulation time, and although the 
authors’ conclusions are quite fair, it is also reasonable 
to point out that the method adopted by Scandinavian 
workers of giving 4 doses of heparin intravenously daily 
has received widespread support on the basis of thera- 
peutic results. Furthermore, during intramuscular ad- 
ministration; venepuncture is still necessary for purposes 
of control. In the Scandinavian routine, estimation of 
the coagulation time is considered unnecessary.] 

A. Brown 


413. The Interrelationships of the Cardiovascular, Renal 
and Electrolyte Effects of Intravenous Digoxin in Con- 
gestive Heart Failure 

L. W. E1rcuna, S. J. FARBer, A. R. BerGer, D. P. Eare, 
B. Raper, E. PELLEGRINO, R. E. ALBert, J. D. ALEx- 
ANDER, H. TAusBe, and S. YOUNGWIRTH. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 1250-1261, 
Nov., 1951. 7 figs., 18 refs. 


At Bellevue Hospital, New York, the effect on cardiac 
and renal function of the intravenous administration of 
1-0 to 1-5 mg. of * digoxin’ was studied in 5 patients 
with congestive heart failure. The first change observed, 
apparent within 15 to 20 minutes, was a slowing of the 
ventricular rate, followed by an increase in cardiac output 
and oxygen content of mixed venous blood, a decrease 
in arterio-venous oxygen difference, peripheral venous 
and right atrial pressure, right ventricular end-diastolic 
pressure, and pulmonary diastolic pressure, an increase 
in peripheral arterial systolic and pulse pressures, and a 
decrease in systemic vascular resistance. These changes 
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were greater within the first 30 minutes and continued 
progressively, but more slowly, thereafter. There were 
no changes in whole blood or plasma volume or in 
haematocrit readings. 

Changes in renal plasma flow and glomerular filtration 
rate were slower in onset and less progressive than the 
general cardiovascular effects, the most consistent effect 
of digoxin being a prompt increase in rate of flow of 
urine and in the rate of excretion of electrolytes. The 
degree of diuresis was not necessarily dependent on the 
improvement in renal plasma flow and filtration rate, 
but seemed to be closely related to the general cardio- 
vascular state, the increase in water and electrolyte ex- 
cretion coinciding with the increase in cardiac output 
and the concomitant increase in arterial pulse pressure 
and decrease in systemic venous pressure. 

Catherine Schépflin 


414. The Influence of Intravenous Digoxin on Renal © 
Function in Congestive Cardiac Failure 

P. H. Davison and R. Gappiet. Quarterly Journal of 
Medicine [Quart. J. Med.| 20, 389-401, Oct., 1951. 
5 figs., 25 refs. 


Investigation of renal function in 12 patients with 
congestive cardiac failure by estimating urinary clearance 
of diodone and inulin revealed the same pattern of re- 
duced renal blood flow and glomerular filtration rate 
with high filtration fraction as has been observed by other 
workers. In 4 of 7 patients who had not previously 
received any treatment, the intravenous injection of 1°5 
mg. of ** digoxin * was followed immediately by a fall in 
venous pressure and later by a rise in renal plasma flow, 
glomerular filtration rate, and urine flow. In the other 
3 patients the venous pressure did not change and there 
was either no effect on renal function or a significant 
depression. Reduction of the venous pressure by the 
application of venous occlusion cuffs to the thigh in 5 
patients did not result in any improvement in renal 
function. G. M. Bull 


415. Factors Influencing Plasma Concentrations of 
Gentisate 

B. W. Meape and M. J. H. SmituH. Clinical Science 
[Clin. Sci.] 11, 81-89, 1952. 4 figs., 15 refs. 


In view of the recent introduction of sodium gentisate 
as a non-toxic substitute for sodium salicylate in the 
treatment of rheumatic fever, the factors influencing the 
gentisate concentration in plasma were investigated at 
King’s College Hospital Medical School, London. In 
normal subjects peak plasma concentrations of gentisate 
occurred 2 hours after the administration of 3, 4, or 5 g. 
by mouth 2 hours after a meal. The average plasma 
concentration of gentisate over a 5-day period was not 
significantly different whether 1 g. was given every 2 
hours or 2 g. every 4 hours. No correlation was found 
between the dose of gentisate per kg. body weight and 
the plasma concentration attained, nor between the rate 
of excretion of the drug and the volume or pH of the 
urine, but in patients taking a fixed daily dose of gentisate 
its concentration in the plasma varied inversely with the 
fluid intake. When sodium bicarbonate was given at 
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the same time, there was an increase in rate of absorption 
and a delay in that of excretion of gentisate, resulting in 
a higher concentration of gentisate in the plasma and its 
longer retention. This finding is particularly interesting 
in view of the more rapid excretion of salicylate when 
sodium bicarbonate is given. 

Solutions of sodium gentisate should be freshly pre- 
pared at a pH of less than 8-5, the salt being unstable in 
alkaline solution; even neutral solutions exposed to day- 
light for 3 days lost 10°, of their content of gentisate. 

It is briefly reported that in 3 children with rheumatic 
fever given 12 g. of sodium gentisate daily, plasma con- 
centrations of 6°5 to 15 mg. per 100 ml. were maintained 
with no reduction in alkali reserve during several weeks 
of treatment. 

{It is clear from experience with patients and with 
animals that this substance is very much less toxic than 
sodium salicylate and is much better tolerated. Further 
reports on its therapeutic usefulness in rheumatic fever 
are awaited.] Derek R. Wood 


416. Effects of Banthine on the External Pancreatic 
Secretion in Man 


J. M. Howarpn, S. S. Evans, and C. L. James. Annals - 


of Surgery [Ann. Surg.] 135, 91-93, Jan., 1952. 5 figs., 
6 refs. 


A bullet, traversing the pancreatic duct of an otherwise 


healthy young negro and leading to the formation of a_ 


fistula, produced an ideal subject for the study of pan- 
creatic secretion in the human being. This secretion is 
normally controlled by vagal stimulation and also by 
the release of secretin from the duodenum. 

In the negro the rate of pancreatic secretion fell 
from 15 ml. to 4 ml. per hour following the injection of 
100 mg. of “ banthine *’ (8-diethylaminoethyl xanthene- 
9-carboxylate). Presumably banthine, being an anti- 
cholinergic drug, acts by blocking the vagal stimulation. 
Following a test meal the secretion rose from 30 ml. to 
67-5 ml. per hour. If banthine was given paienterally 
with the meal there was no change from the control 
volume before the meal. Secretin given intravenously 
increased the flow from 30 ml. to 135 ml. per hour. 
Given together with banthine it increased the flow 
from 15 ml. to 115 ml. per hour. The increase due to 
stimulation with secretin was thus much the same 
whether banthine was given or not. J. E. Richardson 


417. Renal Action of Mercurial Diuretics as Affecied 
by Sodium Load 

A. FaraAu, S. Copsey, and W. Mook. Journal of 
Pharmacology and Experimental Therapeutics [J. Pharma- 
col.] 104, 31-39, Jan., 1952. 5 figs., 18 refs. 


Experiments were performed in dogs, anaesthetized 
with pentobarbitone, in which the effects of sodium load 
on the left kidney were determined, the right kidney 
serving as a control. A 3°% glucose solution with inulin 
or creatinine and p-aminohippurate (PAH) was infused 
into the jugular vein at the rate of 5-5 ml. per minute. 
Both ureters were cannulated and clearances determined 
for each kidney. The animals were heparinized and the 
left renal artery joined to the left common carotid via a 


bubble flow-meter. When the left renal artery was in- 
fused with 1-8 saline at a rate of 2-8 ml. per minute 
the urine flow and sodium excretion were increased very 
slightly on the left side; 40 minutes after the start of 
the infusion 10 mg. of thiomersolate per kg. body weight 
given intravenously caused an increase in urine flow and 
sodium excretion on both the right and the left side, after 
a short latent period. The increase on the left side was 
greater and lasted longer than that on the right. 

To determine the effect of changes in glomerular 
filtration rate on sodium excretion when isotonic saline 
was being infused, an experiment was performed which 
showed that a straight-line relationship existed if the 
amount of sodium filtered was plotted against the 
amount reabsorbed (amount filtered minus amount ex- 
creted} per unit of time. When 25 mg. thiomersolate 
per kg. was injected intravenously, sodium reabsorption 
was depressed and the effect was maximal in about 40 to 
60 minutes. When maximum depression had been ob- 
tained, the straight-line relationship between sodium 
filtration and reabsorption rates was again obtained 
parallel with, but lower than, the control line. If the 
glomerular filtration rate was low, then the straight-line 
relationship was still obtained when maximal depression 
of reabsorption had been attained with a mercurial 
diuretic, but it was no longer parallel with the control 
line. The injection of 5 mg. of BAL per kg. intra- 
venously counteracted the mercurial diuresis and brought 
the filtration—reabsorption curve back to the original 
control line. By means of this graphic method it was 
shown that increasing the rate of saline infusion increased 
the depression of sodium reabsorption when a mercurial 
diuretic was given. 

With an isotonic saline infusion rate of 15 to 17-5 ml. 
per minute it was found that a dose of mercurial diuretic 
equivalent to 5 mg. of mercury produced maximal de- 
pression of sodium reabsorption. In these experiments 
no quantitative or qualitative differences were found 
between thiomersolate and “ esidrone ”’ in their effect on 
sodium reabsorption. P. A, Nasmyth 


418. Urinary and Fecal Excretion of Mercury in Man 


following Administration of Mercurial Diuretics 

J. GRossMAN, R. E. Weston, R. A. LEHMAN, J. P. HAL- 
PERIN, T. D. ULLMANN, and L. Letter. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 1208-1220, 
Nov., 1951. 9 figs., 17 refs. 


An investigation was carried out at the Montefiore 
Hospital and New York University—Bellevue Medical 
Center, New York, on 17 patients undergoing treatment 
with mercurial diuretics, of whom 13 had congestive 
heart failure. In each case the total amount of mercury 
excreted in the urine and faeces during 24 hours, the 
course of urinary excretion before, after, and during the 
period of maximal diuretic response, and the effects on 
mercury, water, and electrolyte excretion of substances 
which are known to alter the response to mercurial 
diuretics were determined. 

After an intravenous injection of ** thiomerin ”’ (2 ml., 
containing 80 mg. of mercury) half of the total dose was 
excreted in the urine within the first 2 to 3 hours. Within 
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18 to 24 hours 60 to 95% had been excreted, yet mercury 
was still present in the urine for the next few days. 
Measurable amounts of mercury were also to be found 
in the faeces, although the daily excretion by this ronnie 
did not exceed 1 to2 mg. After subcutaneous injection 
of the diuretic, excretion of mercury was reduced during 
the first 30 to 60 minutes, corresponding to the time 
required for absorption, but then proceeded at the same 
rate as after intravenous injection. 

The rate of mercury excretion was independent of 
diuresis, the most rapid rate of excretion occurring before 
the onset of diuresis. It is emphasized, however, that by 
the method of mercury estimation used in these experi- 
ments only the total quantity is measured, and it is 
impossible to distinguish between the fraction of mer- 
cury remaining as part of the original organic molecule 
and that forming part of a chemically modified molecule 
which might be more directly related to the degree of 
diuresis. The administration of ammonium chloride, 
which promotes diuretic response to organic mercurials, 
and of deoxycortone acetate, which inhibits the response, 
had no effect on the renal excretion of mercury. It is 
suggested that ammonium chloride probably augments 
mercurial diuresis by increasing the effect of mercury in 
inhibiting tubular reabsorption. The maximum effect 
of aminophylline, simultaneously injected into a dif- 
ferent vein, occurred within the first half-hour, and 
during this time the rate of mercury excretion was 
doubled, suggesting increased filtration of mercury at a 
time when its concentration in the plasma was high. 

Catherine Schépflin 


419. Renal Extraction and Excretion of Mercury in 
Man following Intravenously Administered Mercurial 
Diuretics 

R. E. Weston, J. GROSSMAN, R. A. LEHMAN, T. D. ULL- 
MAN, J. P. HALPERIN, and L. Leiter. Journal of Clinical 
Investigation clin. Invest.] 30, 1221-1227, Nov., 1951. 
3 figs., 10 refs. 


In continuation of the work previously reported (see 
Abstract 418), the mechanism of mercury removal from 
plasma and its excretion in the urine after the ad- 
ministration of mercurial diuretics, and the relationship 
of this process to the causation of diuresis, were investi- 
gated in 6 patients, 4 of whom were free of renal disease, 
by the simultaneous study of renal haemodynamics, 
urinary mercury and electrolyte excretion, and arterial 
and renal venous plasma mercury concentrations. 

The arterial plasma mercury concentration 5 to 10 
minutes after the intravenous injection of 2 ml. of 
“ thiomerin * was between 0-6 and 1-5 mg. per 100 ml., 
and this concentration fell rapidly in the next 35 to 40 
minutes, the rate of fall being similar in all patients. 
Renal PAH extraction fell significantly after mercurial 
_ administration, the decrease occurring before the onset 
of water and electrolyte diuresis. That mercury is ap- 
parently first stored and then released by the renal 
parenchyma is shown by the difference between the true 
renal mercury extraction (as indicated by the difference 
in mercury content between blood samples taken from 
the femoral artery and the renal vein) and the apparent 
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renal mercury extraction (the ratio between the amount 
of mercury excreted in the urine and the amount of 
mercury brought to the kidney per minute). These 
values should be equal if the mercury received from the 
blood is promptly excreted in the urine, whereas it was 
found that the true mercury extraction was significantly 
greater in the early period than the apparent extraction, 
but in later periods was equal to, or less than, the apparent 
extraction. 

The renal clearance of mercury was found to be 
between 50% and 75% of the glomerular filtration rate, 
but because the mercury of injected organic mercurial 
compounds becomes protein-bound, and also because of 
initial storage of mercury, such clearance measurements 
cannot be regarded as accurate. 

Catherine Schépflin 


420. The Effect- of Mercurial Diuretics on Renal 
Ammonia and Titratable Acidity Production in Acidotic 
Human Subjects with Reference to Site of Diuretic Action 
R. E. Weston, J. GRossMAN, and L. Lerrer. Journal of 
Clinical Investigation [J. clin. Invest.) 30, 1262-1271, 
6 figs., 28 refs. 


An attempt was made at Montefiore Hospital, New 
York, to ascertain whether mercurial diuretics affect 
distal tubular function. The production of ammonia 
and of titratable-acidity production being regarded as 
functions of the distal tubules, the effect of an intra- 
venous injection of 2 ml. of “* thiomerin ’’ on these was 
studied in 10 patients, 8 of whom had congestive failure. 
Titratable-acidity production increased after the injection, 
probably owing to increased concentration of phosphate 
and other buffers (secondary to mercurial inhibition of 
proximal tubular reabsorption) in the urine delivered to 
the distal tubules. 

Ammonia production, on the other hand, was not 
affected by organic mercurials. In order to determine 
whether an increased sodium load would’ increase am- 
monia production, an infusion of hypertonic saline was 
administered to an acidotic subject before the injection of 
thiomerin. No significant change was noted in either 
ammonia or titratable-acidity production, but at the peak 
of diuresis the rates of excretion of water, sodium, and 
chloride were respectively 33%, 34%, and 39% of the 
corresponding filtration rates, and the urinary electrolyte 
concentration fell significantly. Since the administration 
of the hypertonic salt solution presumably evoked 
typical posterior pituitary activity, resulting in decreased 
urine flow and high electrolyte concentration, any de- 
pression of distal-tubule electrolyte reabsorption by the 
mercurial would have had the effect of increasing the 
electrolyte concentration of the urine still further, 
whereas the opposite occurred. It is therefore suggested 
that the mercurials act mainly by depressing proximal- 
tubule reabsorption of electrolytes and water (the high 
electrolyte concentration resulting from pituitary activity 
being reduced in this case by dilution with iso-osmotic 
filtrate which had escaped proximal reabsorption), and 
that the effect, if any, of the mercurials on the distal 
tubules remains to be demonstrated. 

Catherine Schépflin 
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421. The Effect of Spermine on Tubercle Bacilli 

J. G. Hirscu and R. J. Dusos. Journal of Experimental 
Medicine [J. exp. Med.] 95, 191-208, Feb. 1, 1952. 
1 fig., 28 refs. 


A crystalline substance, identified as spermine, has 
been isolated from extracts of beef kidney in acidified 50% 
ethyl alcohol. It was found in vitro to suppress to 
an equal extent the growth of virulent, attenuated, and 
avirulent variants of both human and bovine tubercle 
bacilli; it had, however, little or no effect on saprophytic 
mycobacteria, nor on a number of non-acid-fast micro- 
organisms. It exerted a bactericidal action on tubercle 
bacilli, as a result of which they failed to grow when 
transferred to oleic-acid—albumin-agar medium after 4 
days’ contact with it. 

The inhibitory action of spermine was essentially in- 
dependent of the size of the inoculum: a thousandfold 
increase in the size of the inoculum resulted in approxi- 
mately a twofold increase in the concentration of 
inhibitor required to suppress multiplication of the 
bacilli. No lysis of tubercle bacilli was observed. The 
findings were not altered to any significant degree by 
minor variations in the composition of the medium or 
changes in its pH. However, the addition of small 
amounts of an enzymatic hydrolysate of casein somewhat 
reduced the inhibitory action of spermine; also the 
increase of bovine serum albumin from 0-5% to 2% pro- 
duced two- to four-fold diminution in the activity of the 
inhibitor. 

Replacement: of bovine albumin in the medium by 
certain preparations of human, guinea-pig, or rabbit 
serum abolished the activity of spermine against tubercle 
bacilli. However, the addition of even small amounts 
of bovine-serum Fraction V to the media containing high 
concentrations of the above-mentioned sera resulted in 
restoration of the bactericidal power of spermine. 

Many technical details are given regarding the isolation 
of the antimycobacterial agent, its purification, chemical 
analysis, and identification. J. W. Czekalowski 


422. Action of Propylene Glycol upon Experimental 
Tuberculosis in Guinea Pigs 

C. BazzicaLupo, A. PorRTELLA, and M. ConTIER!I. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 78, 671-674, Dec., 
1951. 3 figs., 29 refs. 


In experiments carried out at the Bacteriological 
Institute of Piedmont, Mycobacterium tuberculosis var. 
hominis was partially inhibited in vitro by propylene 
glycol at a concentration of 5 to 7%, and wholly inhibited 
by a concentration of 8 to 10%, although higher con- 
centrations were needed for Myco. avium and Myco. 
tuberculosis var. bovis. Propylene glycol was equally 
active against streptomycin-resistant strains. Guinea- 
pigs infected with 0-1 mg. (dry weight) of a virulent 


human strain of Myco. tuberculosis by subinguinal 
inoculation were divided into four groups: (1) a group 
of 60, some of which were killed every 5th day to follow 
the progress of the disease process; (2) 180 guinea-pigs 
treated with propylene glycol and further subdivided 
into:. (a) a group of 60 treated immediately; (5) 60 
treated 8 days after infection; and (c) 60 in which treat- 
ment was begun 21 days after infection; (3) a control 
group of 70 guinea-pigs; and (4) 70 treated with pro- 
pylene glycol which died spontaneously. The animals 
were given 2 ml. of 20% propylene glycol in saline twice 
a day subcutaneously. 

The results, based on the degree of macroscopic tuber- . 
culosis at necropsy (recorded every 10th day for 110 days), 
showed that the treatment had a favourable effect on both 
the intensity and the extent of the alterations in the 
various organs. This is also shown by comparison of 
the survival times: all controls had died by the 13th 
week, while several treated animals were alive, the last 
one dying in the 23rd week. 

The authors conclude that the degrees of inhibition of 
extensive tuberculosis and prolongation of survival time 
in the guinea-pigs treated with propylene glycol sub- 
cutaneously are equivalent to those obtained with other 
substances possessing bacteriostatic properties in vitro. 

Malcolm Woodbine 


423. The Mode of Action of Thiosemicarbazone. (Zum 
Wirkungsmechanismus der Thiosemicarbazone) 

H. Hurni. Schweizerische Zeitschrift fiir Tuberkulose 
[Schweiz. Z. Tuberk.] 9, 19-28, 1952. 1 fig., 16 refs. 


Tuberculin and tetanus toxins in vitro are partially de- 
toxicated by prolonged action (up to 2 hours) of TB I 
(p-acetamidobenzaldehyde thiosemicarbazone), as shown 
by intracutaneous tests in both normal and tuberculous 
guinea-pigs. The analogous semicarbazone compound, 
not containing sulphur, which has considerably less tuber- 
culostatic action, had a similar effect though in a lesser 
degree. It is suggested that the effect is in direct pro- 
portion to the quantity of the insoluble substance present, 
and not specifically to the thiosemicarbazone alone. This 
may be due to a physical process of adsorption, and this 
opinion is supported by the fact that in vivo no detoxi- 
cating action could be demonstrated. R. Wien 


424. Antifungal Properties of the Polymyxins 

H. J. FLorestaANo and M. E. BAHLER. Proceedings of 
the Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 79, 141-143, Jan., 1952. 14 refs. 


The fungistatic and fungicidal properties of polymyxins 
A, B, D, and E were compared with those of known 
antifungal agents such as benzoic acid, salicylic acid, 
undecylenic acid, and 2 proprietary preparations, 
“G-4” and “ asterol’’. The cup-plate inhibition tech- 
nique was used to measure fungistatic activity, and a 
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serial-dilution tube method, with and without addition of 
serum to the medium, for measuring fungicidal activity 
against cultures of a number of fungi. Although the 
antifungal activity of the usual reagents varied con- 
siderably with the different cultures used, that of poly- 
myxins B and E was uniformly good, and in some cases 
better than some of the popular antifungal drugs. In 
view of the fact that their activity was not significantly 
inhibited by the presence of serum, polymyxins B and E 
might be suitable for topical therapy of mycotic infections, 
and clinical trials are suggested. H. J. Bensted 


425. The Synergic Action in vitro on Mycobacterium 
tuberculosis of Streptomycin, PAS, Viomycin, and Neo- 
mycin in Eleven Different Combinations. (L’action syner- 
gique in vitro sur Mycobacterium tuberculosis de strepto- 
mycine—P.A.S.—viomycine—néomycine dans 11 types 
d’association) 

—. Coretsos. Revue de la Tuberculose (Rev. Tuberc., 
Paris) 15, 957-965, 1951. 3 figs. 


The bacteriostatic effect of four substances, namely, 
streptomycin, the sodium salt of PAS, viomycin, and 
neomycin, was examined in vitro in varying combina- 
tions of 2 or 3 of them together, and also separately. 
The H37Rv human strain and its streptomycin-resistant 
variant and two other strains of Mycobacterium tuber- 
culosis were used. The association of any three anti- 
biotics together did not produce any beneficial effect and 
consequently is not advised for clinical purposes: but, 
surprisingly, the association of only two antibiotics, 
streptomycin and viomycin, instead of three, had a 
synergistic action. The association of PAS with either 
streptomycin or viomycin also had a synergistic action. 

R. Wien 


426. Antibiotic Synergism Requires Simultaneous Pre- 
sence of Both Members of a Synergistic Drug Pair 

C. P. Mires, V. R. CoLteman, J. B. GUNNISON, and 
E. Jawetz. Proceedings of the Society for Experimental 
Biology and Medicine |Proc. Soc. exp. Biol., N.Y.] 78, 
738-741, Dec., 1951. 2 figs., 2 refs. 


In treatment by antibiotics synergism is said to arise 
from: (1) both drugs of a pair combining to form a 
more effective compound; (2) one drug killing the 
organisms resistant to the other; (3) one drug acting on 
multiplying, and the other on resting, organisms; (4) one 
potentiating the action of the other; or (5) potentiation 
through simultaneous blocking of alternate enzymatic 
pathways. A blockage of alternate pathways might 
involve the simultaneous presence of both drugs, but if 
potentiation acts through the alteration of cell-membrane 
permeability, for example, then its effect might persist 
after removal of one of the antibiotics. 

In an investigation at the University of California 
School of Medicine, San Francisco, attempts were made 
to differentiate between pairs of antibiotics by allowing 
one to act for some time, then removing it and sub- 
stituting the other and observing the effect on the 
population of viable bacteria. The organism and anti- 
biotics used were Streptococcus faecalis with penicillin 
and streptomycin, and Staphylococcus albus with terra- 
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mycin and bacitracin. Organisms were grown on pep- 
tone broth and serial dilutions plated on agar. The 
antibiotic—broth mixture in 15-ml. amounts was put into 
large metal-capped test-tubes containing small amounts 
of sterile sand to aid re-suspension. Each tube was 
inoculated with 0-75 ml. of an 18-hour broth culture to 
give a concentration of 1 to 5x 107 organisms per ml. 
The number,of organisms was determined by plate counts 
after 4 hours at 37°C. The tubes were then centrifuged 
for 20 minutes at 3,000 revolutions per minute, the super- 
natant was removed, and the sediment washed once in 
broth at 37° C. and re-suspended in the original volume 
of warm broth containing an antibiotic. The whole 
sequence took about 50 minutes. Counts of viable 
bacilli were then made at intervals. 

The results with penicillin and streptomycin on Strep. 
faecalis showed that the count of viable bacilli fell to 
Synergism was evident 
from the increase in the bactericidal rate over that for 
penicillin (3 xg. per ml.) or streptomycin (100 ug. per 
ml.) alone. Bacitracin alone (1-5 units per ml.) had 
hardly any effect on Staph. albus, and terramycin (1-0 pg 
per ml.) exhibited a transient bacteriostasis, but in the 
presence of both drugs the bactericidal rate was very 
high and the entire bacterial population died. There 
was no synergic effect in either case when the two anti- 
biotics acted in sequence. 

The authors conclude that synergism, defined as a 
rapid rate of bactericidal action with complete lethality, 
occurs only when both drugs are present at the same 
time. It is suggested that synergism is not usually the 
result of a modification in a bacterial population induced 
by one drug rendering the micro-organisms more sus- 
ceptible to the other. The findings in the present investi- 
gation favour a hypothesis that synergism involves a 
simultaneous blocking of alternate enzymatic pathways. 

Malcolm Woodbine 


427. The Mode of Action of Streptomycin in Com- 
bination with PAS. (Sur le mécanisme d'action de 
l'association P.A.S.—streptomycine) 

O. Kitamoto and N. Rist. Revue de la Tuberculose 
[Rev. Tuberc., Paris] 15, 950-956, 1951. 2 figs., 17 refs. 


Experiments reported from Paris showed that PAS in 
vitro prevents the emergence of streptomycin-resistant 
strains of Mycobacterium tuberculosis (H37Rv) in both 
Dubos’s and Youmans’s media, but the mechanism of 
this action is not clearly understood. The experimental 
findings showed that: (a) a proportion of bacteria which 
are slightly resistant to streptomycin (effective con- 
centration | to 4 wg. per ml., compared with a normal 
sensitivity to 0-5 xg. per ml.) become normally sensitive 
in the presence of a weak concentration of PAS (0-025 
to 0-1 yg. per ml.); and (5) those bacteria which are 
strongly resistant to streptomycin have their resistance 
diminished in the presence of PAS, but do not become 
normally sensitive to streptomycin. It is pointed out 
that these findings may be quite different when related 
to tuberculous lesions in vivo; it is suggested that in 
transferring the relative concentrations found in vitro 
to conditions in vivo a multiplying factor of 5 should be 
used for streptomycin and 50 for PAS. R. Wien 
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428. Acute Dilatation of the Stomach as a Late Com- 
plication of Poliomyelitis 

K. K. Hussain. Lancet [Lancet] 1, 282-286, Feb. 9, 
1952. 4 refs. 

The author describes in detail the case histories of 2 
patients suffering from poliomyelitis with respiratory in- 
volvement who developed acute dilatation of the stomach 
after being treated in box respirators for some months. 
Both patients died, one after the first attack, the other 
after recurrent attacks, of gastric dilatation. It was 
thought that in both the dilatation, by reducing venti- 
lation, was the precipitating cause. The clinical picture 
presented was that of depression or paralysis of the 
cranial autonomic nervous system, with enlarged pupils, 
dry mouth, tachycardia, and acute dilatation of the 
stomach. In anoxia the damage apparently falls on 
the connector cells of the autonomic system, especially in 
the dorsal nucleus of the vagus, and on the excitor cells 
of the parasympathetic system in Auerbach’s plexus. 
_ It seems likely that the virus of poliomyelitis may cause 
more damage to nerve cells than is first realized and that 
certain apparently intact cells become abnormally vul- 
nerable to oxygen lack. 

In the respirator the respiration rate in both cases 
was maintained at 18 to 20 per minute; the inspiratory 
volume was adjusted by finding the negative pressure 
which kept the patient comfortable. The normal tidal 
air is about 500 ml. and the dead space about 150 ml.; 
the latter does not take part in the respiratory exchange, 
so that the effective volume of inspired air is about 350 
ml. In the first case tidal-air was 300 ml. in the Both 
respirator, giving a respiratory efficiency of about 43°% 
of normal. The second patient, who was able to stay 
out of the respirator for 6 hours a day for months, had 
a spontaneous tidal air of only 200 ml.—a respiratory 
efficiency of 15°,—and must have suffered from oxygen 
lack. Attempts to increase the tidal air in the respirator 
failed, the patient complaining of intolerable discomfort 
when pressures were increased. 

Both patients suffered delayed effects of oxygen lack, 
namely, depression, headache, nausea, and vomiting. 
These symptoms may not appear for 8 to 24 hours, as 
in mountain sickness. The tissues probably become 
acclimatized to a poor oxygen supply, but the slightest 
upset, emotional or physical, or the most trivial infection, 
may make the patient feel unduly tired. The second 
patient had several attacks of acute gastric dilatation each 
precipitated by acute respiratory distress and developing 
after a lapse of several hours. The final and fatal attack 
began with a cold. The gastric distension, once estab- 
lished, further displaced the paralysed diaphragm and 
increased the pulmonary collapse, causing greater cardiac 
embarrassment and cerebral anoxia. 

It is stressed that to avoid the danger of acute dilatation 
of the stomach the aim must be to provide adequate pul- 
monary ventilation for respirator patients. The patient’s 


colour, pulse rate, and blood pressure will be a guide, the 
last two rising steeply if there is respiratory distress. 
The author gives a method of calculating oxygen require- 
ment (tidal air) based on the subject’s weight, height, and 
surface area, and concludes that a particular patient can 
only safely leave the respirator when the spontaneous 
tidal air is roughly equal to the calculated oxygen 
requirement. J. V. Armstrong 


429. Cerebral Poliomyelitis in Early Infancy 

V. SMALLPEICE and C. OunsteD. Journal of Neurology, 
Neurosurgery and Psychiatry {J. Neurol. Neurosurg. 
Psychiat.] 15, 13-19, Feb., 1952. 3 figs., 15 refs. 


A small outbreak of poliomyelitis in a nursing home is 
described. The patients were infants of 7, 3, and 2 
weeks of age. All had multiple lower motor neuron 
palsies. One died in convulsion during the convalescent 
phase of the disease. One child survived for 2 years and 
9 months but was affected with multiple palsies, idiocy, 
and fits. He died after a seizure and showed at necropsy 
the typical lesions of poliomyelitis in the spinal cord. 
One child remains alive but is also an epileptic idiot with 
upper and lower motor palsies and athetosis. 

The epidemiological and clinical aspects of the syn- 
drome are discussed.—[Authors* summary. ] 


430. Activation of Latent Herpes Simplex by Trigeminal 
Sensory-root Section 
C. A. Carton and E. D. KiLBourNe. New England 
Journal of Medicine |New Engl. J. Med.| 246, 172-176, 
Jan. 31, 1952. 13 refs. 


The authors set out to establish the herpetic aetiology 
of the post-operative vesicular facial lesions that appear 
after section of the trigeminal sensory root and to deter- 
mine whether they are the result-of a primary or a re- 
current infection. They also attempted to recover the 
herpetic virus from operation specimens of trigeminal 
sensory root or ganglion, and investigated the possibility 
of correlation between the area of the face denervated and 
the location of the herpetic lesions. To this end 18 
patients subjected to middle-fossa trigeminal root section 
were studied. As soon as vesicles appeared, specimens of 
their fluid content were obtained and, after suitable pre- 
paration, tested for the presence of herpes simplex virus 
by intraperitoneal injection into mice. Specimens of 
sensory root and Gasserian ganglion were similarly in- 
vestigated. The neutralizing-antibody concentration in 
serum and the neutralization of newly isolated herpes 
strains with specific herpes antiserum were effected by 
methods previously described (Kilbourne and Horsfall, 
J. Immunol., 1951, 67, 321). 

In all patients but one labial vesicles appeared in 48 to 
96 hours after operation, and in 5 cases ulcerative lesions 
of the palate» were seen in addition. These always 
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appeared on the side of the root section (though in one 
patient the lip on the opposite side was also affected) and 
persisted for about 5 days without evidence of systemic 
infection. The lesions were usually restricted to areas 
supplied by the sectioned portion of the nerve and were 
confined to the 2nd and 3rd divisions—none affecting 
lst-division territory. In all cases (8) in which specimens 
were obtained, herpes simplex virus was recovered. In 
no case was the virus recovered from operation specimens 
of trigeminal ganglion or sensory root. Antibody studies 
as well as the clinical history suggest that there was a pre- 
operative infection with virus of herpes simplex, and that 
the post-operative herpes was the result of reactivation of 
this infection rather than an external invasion by the 
virus. The authors consider that the disturbance of 
ganglion cells is important in provoking herpes simplex, 
since it is uncommon after peripheral alcohol injections 
and occurs in only 10 to 15% of cases after root section 
through the posterior fossa. Furthermore, in a re- 
operation in which section by the middle-fossa approach 
with division of the residual ophthalmic fibres was per- 
formed herpes did not develop, the 2nd- and 3rd-division 
fibres having already been sectioned. 
J. E. A, O'Connell 


431. Muscle Biopsy with Histological Examination and 
Isolation of Coxsackie Virus in Epidemic Myalgia in Man. 
(Biopsies musculaires avec examen histologique et isole- 
ment du virus Coxsackie chez l"homme atteint de myalgie 
épidémique) 

P. Lépine, G. Desse, and V. Sauttrer. Bulletin de 
l’ Académie Nationale de Médecine {Bull. Acad. nat. Méd., 
Paris] 136, 66-69, Feb. 5, 1952. 11 refs. 


During an outbreak of epidemic myalgia in France 
_ towards the end of 1951, biopsies were taken from the 
affected muscles of 3 patients. In 2 cases the results 
were unequivocal: in the first Coxsackie virus was 
demonstrated in the muscle by mouse inoculation; while 
in the second case histological changes were observed 
which were identical with the muscle lesions found in 
suckling mice infected experimentally with Coxsackie 
virus, consisting of cellular infiltration with hyaline de- 
generation and fragmentation of the muscle fibres. At 
the same time Coxsackie virus was found in the stools of 
these patients. No serological changes were observed 
and the type of virus was not determined. 

This is the first report to be published providing direct 
evidence that Coxsackie virus is present at the site of the 
lesions in Bornholm disease. Peter Story 


432. The Use of Intrathecal Aureomycin in Meningitis. 
Methods of Obtaining Bacteriostatic Concentrations of 
Aureomycin in the Cerebrospinal Fluid 

K. M. S. AINSLEY-WALKER and F. D. BOSANQUET. 
Lancet [Lancet] 1, 433-436, March 1, 1952. 7 refs. 


To 10 neurosurgical patients at the Radcliffe Infirmary, 
Oxford, 1 to 4 g. of aureomycin was given orally during 
3 hours, and to 5 other patients 0-2 to 0-5 g. was given 
intravenously as a single dose. The level of aureomycin 
in the blood rose to 4 to 8 xg. per ml. Samples of cere- 
brospinal fluid taken 5 hours after the oral dose contained 
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less than 0-1 jug. (in 6 of 10 specimens) to 0-2 wg. per ml. 
(2 out of 10); samples taken 7 to 12 hours after treat- 
ment contained 0-2 yg. per ml. or more (7 of 9 specimens). 
The levels after intravenous administration of aureomycin 
were still lower. It was concluded that it is not possible 
to obtain a therapeutic level of aureomycin in the cerebro- 
spinal fluid by systemic administration. As side-effects 
of the treatment it was noted that the blood pressure fell 
in hypertensive patients, and that the pressure of the 
cerebrospinal fluid was independently reduced. 

A solution of aureomycin suitable for intrathecal in- 
jection was then prepared [for details, the original article 
should be consulted]. It contained 1 mg. per ml. at pH 
7:3 and the final stage of neutralization was performed 
shortly before injection. This was given to a youth 
aged 19 suffering from severe tuberculous meningitis, to 
a boy aged 4 with tuberculous meningitis, and to a man 
of 48 with meningitis due to Pseudomonas aeruginosa 
following fracture of the skull. The dose of aureomycin 
was 2-5 to 12 mg. by the lumbar or ventricular route 
every 12 hours. Although all the patients eventually died 
the immediate response was encouraging. There were 
no significant manifestations of toxicity. Good levels of 
aureomycin were observed in the cerebrospinal fluid (up 
to 60 to 100 xg. per ml.) and it is considered that intra- 
thecal aureomycin deserves further clinical trial. 

F. Hawking 


433. Pseudomonas Meningitis in an Infant Successfully 
Treated with Neomycin : 
S. Ditkowsky, A. GOLDMAN, and M. GoLpINn. Pediatrics 
[Pediatrics] 9, 101-104, Jan., 1952. 23 refs. 


434. Pneumopertussis. (Les pneumocoqueluches) 

J. Marie, G. Ske, and E. Semaine des 
Ho6pitaux de Paris [Sem. Paris] 28, 326-333, Feb. 2, 
1952. 9 figs. 


Alveolar and focal pneumopertussis are two patho- 
logically diverse pulmonary syndromes liable to be 
mistaken for bronchopneumonia of extraneous origin 
complicating whooping-cough, although both are caused 
essentially by Haemophilus pertussis and its toxins. The 
alveolar form, of which the authors detail 14 cases, occurs 
usually in infants either in the pre-paroxysmal or early 
paroxysmal stage, superimposed upon an ordinary attack 
of whooping-cough which nevertheless runs its usual 
course. The syndrome is characterized by considerable 
dyspnoea, tachycardia, pyrexia, and sometimes cyanosis 
(expectoration is uncommon). Despite these somewhat 
alarming symptoms, which may persist for 2 weeks or 
more, the child’s general condition is but little impaired. 
The only physical signs are fine bubbling rales heard 
throughout the respiratory cycle, and coarse rales on 
inspiration, usually over all pulmonary areas, but some- 
times confined to the bases. With rare exceptions, radio- 
graphs show nothing abnormal. The leucocyte count is 
typical of pertussis, although there may be a higher per- 
centage of lymphocytes than is usual. The source of the 
lymphocytes is attributed to peribronchial cuffing. 

Among the main conditions to be excluded, apart from 
bronchopneumonia, are subacute pulmonary oedema (in 
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the pre-paroxysmal stage this may be difficult to dis- 
tinguish, but the blood picture shows: neutrophilia), 
asthma, influenzal atypical pneumonia, and the pul- 
monary form of infectious lymphocytosis. The syn- 
drome usually clears up, but the authors record fatalities 
from encephalitis and bronchopneumonia due to H. per- 
tussis despite intensive antibiotic treatment. 

The focal type of pneumopertussis may follow the 
alveolar form, but usually occurs independently later in 
the attack. [This syndrome is better known as atelec- 
tasis with lobar or segmental collapse caused by plugs 
of mucus and sometimes resulting in bronchiectasis.] 
The symptoms of the syndrome are not dissimilar from 
those of the alveolar form, but the physical and radio- 
logical signs and the variable blood picture (neutrophilia 
may replace lymphocytosis) are quite different. Areas 
of collapse are to be detected and radiographs are never 
normal. [Further, although the basal condition may be 
ascribable to H. pertussis, secondary invaders frequently 
play a part.] Radiographs show hilar, basal, or lobar 
shadows, and pleural effusion is not uncommon. The 
authors distinguish three clinical types of the syndrome: 
a fleeting condition lasting from 4 to 8 days; an attack 
lasting several weeks, but eventually clearing up without 
residua; and a persistent subacute form (6 to 8 months 
or more) with residual bronchiectasis in some cases. 

[The authors refer to the observations of Nicholson 
(Arch. Dis. Childh., 1949, 24, 29) upon pulmonary 
collapse in whooping-cough, but whereas the latter 
points out that the condition does not respond to 
chemotherapy in the manner of classical lobar pneu- 
monia or bronchopneumonia, the present authors report 
that it is rapidly modified by streptomycin, aureomycin, 
and “ even penicillin ”’.] E. H. R. Harries 


435. The Modern Treatment of Whooping-cough. 
(Les traitements modernes de la coqueluche) 

J. Marie, G. Sée, and E. EntacHar. Semaine des 
Ho6pitaux de Paris [Sem. Hép. Paris] 28, 341-352, Feb. 2, 
1952. 10 refs. 


Because of the variable severity of pertussis the authors 
discuss its treatment with reserve. They refer to the 
never-ending stream of useless empirical remedies and, 
in particular, condemn high-altitude aeroplane flights 
and decompression chambers. In their experience the 
use of the latter for infants has been followed by “ most 
serious pulmonary complications ”’. 

Modern rational methods of treatment include the 
use of hyperimmune serum and antibiotics. Before 
serum (from selected inoculated donors) is used for pro- 
phylaxis or for therapy it should be known to agglu- 
tinate Haemophilus pertussis in a titre of at least 1 in 
1,280. Admitting that in some published controlled 
series of cases treated with large doses of serum no 
appreciable benefit was observed, the authors conclude 
that, upon the whole, especially if injected early in the 
attack, hyperimmune serum does reduce the number and 
severity of the paroxysms, and also that it may be used 
with advantage as a supplement to antibiotics. Strepto- 
mycin is recommended for infants under 2 years of age, 
even in apparently simple attacks, because of the potential 


dangers of the disease in this age group. Streptomycin 
is also indicated if the paroxysms are exceptionally 
numerous or severe, and in pneumopertussis (see 
Abstract 434). The authors advise the intramuscular in- 
jection of 2 doses daily of 0°05 to 0-10 g. per kg. body 
weight for 10 days. Reference is made to the results of 
treatment (mostly favourable) with aureomycin and 
chloramphenicol reported by other observers. The 
authors’ experience of either antibiotic in the treatment 
of pertussis is admittedly limited, but they consider that 
chloramphenicol is more active and better tolerated than 
aureomycin. 

Their general conclusions are that children over 5 years 
of age respond satisfactorily either to the ordinary 
sedatives or to chloramphenicol. For infants and 
children under 5 chloramphenicol or aureomycin is 
indicated, but if these drugs are not well tolerated or not 
effective they suggest streptomycin or hyperimmune 
serum. If the paroxysms are very severe or numerous, 
and for pneumopertussis, they recommend, in addition 
to an oxygen tent, hyperimmune serum or one of the 
newer antibiotics—perhaps in combination with serum. 
Such combined therapy is regarded as essential at the 
onset of encephalitis. Bronchopneumonia is treated 
in the same way as pneumopertussis, with the addition 
of 1 to 3 mega units of penicillin daily. 

E. H. R. Harries 


436. Pulmonary Aspergillosis following Post-influenzal 
Bronchopneumonia Treated with Antibiotics 
J. D. Aspott, H. V. J. FERNANDO, K. GuURLING, and 
B. W. Meape. British Medical Journal (Brit. med. J.} 
1, 523-525, March 8, 1952. 2 figs., 16 refs. 


’ A woman of 51 was treated at King’s College Hospital, 
London, for a post-influenzal bronchopneumonia of 3 


. weeks’ duration, complicated by toxic purpura thought 


to be due to taking a urea-derived sedative. Penicillin 
was given, with improvement at first, but after 5 days the 
patient relapsed and gradually deteriorated. She died 
on the 16th day, in spite of the administration of chloram- 
phenicol and streptomycin. Culture of the sputum on 
the 3rd day yielded a heavy growth of Bacterium coli and 
Candida albicans, while on the 12th day the predominant 
growth was C. albicans. Radiglogically there was a 
cavitating bronchopneumonia affecting mainly the left 
upper and right lower lobes. 

At necropsy, in the bronchopneumonic left upper lobe 
a thin-walled cavity was found. Histologically its wall 
was lined with mycelium, the structure of which was 
typical of Aspergillus. Fragments of mycelium were 
seen throughout the left lung and right lower lobe. 
Bacteriological examination showed the fungus to be 
Aspergillus fumigatus Fresenius. Although.C. albicans 
was grown from the material in the cavity, neither the 
mycelium nor yeast form of this fungus was seen in 
the sections of lung tissue. It was considered that the 
penicillin and chloramphenicol predisposed the diseased 
lung to infection with A. fumigatus, which caused the 
fatal illness. The authors point out that this case 
illustrates one of the dangers of antibiotic therapy. 

A. Gordon Beckett 


Tropical Medicine 


437. para-Acetamidobenzaldehyde Thiosemicarbazone in 
the Treatment of Leprosy 

J. Lowe. Lancet [Lancet] 1, 436-439, March 1, 1952. 
5 refs. 


Patients in Nigeria suffering from leprosy were treated 
with p-acetamidobenzaldehyde thiosemicarbazone (TB I; 
**berculon A’): 71 patients were treated for 5 to 13 
months (average 84). The dose was 50 mg. daily for 3 
or 4 days, then 50 mg. twice daily for 3 or 4 days, and 
thereafter 50 mg. in the morning and 100 mg. in the 
evening. 

Serious toxic effects were seen in only one patient, who 
developed acute agranulocytosis. He had been treated 
for 4 weeks when he complained of malaise and pain in 
the teeth. Later in the day his temperature was 103° F. 
(39-4° C.):; he was ill and toxic, and the gums, tonsils, 
fauces, and nail-beds of the toes were acutely inflamed; 
the polymorphonuclear leucocyte count was 400 per 
c.mm. (lymphocytes 2,700 per c.mm.). He was treated 
with procaine penicillin in oil, 1,000,000 units daily, and 
recovered. Treatment of this patient was continued with 
sulphone without incident. In the other 70 cases only 
minor toxic effects were seen, such as anorexia, epigastric 
discomfort (12), and fever and rash (2). There were also 
exacerbations of the leprous inflammations. 

The patients could be divided into 3 groups. Group | 
consisted of 30 lepromatous cases, many of them severe. 
A lepromatous reaction occurred 8 times, neuritis once, 
and iritis once (7 patients in all). In all these cases there 
was clinical and bacteriological improvement. Group 2 
consisted of 28 cases of the active tuberculoid type. 
No complications occurred. There was slow clinical 
improvement in all cases; (bacteriologically, the cases 
were already negative). Group 3 consisted of 13 lepro- 
matous cases previously treated with sulphone, to which 
reactions had occurred. There were numerous lepro- 
matous reactions, but these were fewer than after sul- 
phone. There was clinical improvement in 12 of these 
cases and bacteriological improvement in 5. 

Compared with sulphone, TBI does not produce 
allergy to itself, but it is less cheap and less simple to 
give; the results are similar to those of sulphone. It is 
concluded that TBI may be a useful alternative to 
sulphone in patients who have become allergic to that 
drug, and in patients in whom complications are many 
and severe. It should be restricted to patients kept under 
supervision in hospital. (In a footnote it is stated that a 
further 55 patients have been treated and there have been 
no more severe toxic effects or complications.) 

F. Hawking 


438. Lepra Reaction: its Treatment with Dihydro- 
streptomycin 

B. SAENZ. Archives of Dermatology and Syphilology 
{[Arch. Derm. Syph., Chicago] 65, 59-69, Jan., 1952. 
19 refs. 


439. The Relative Infectivity of Lepromatous and Neural 
Leprosy 

E. J. Attpay and J. Barnes. Journal of the Irish 
Medical Association [J. Irish med. Ass.| 30, 10-13, Jan., 
1952. 5 refs. 


440. Experimental Study of the Antimalarial Activity of 
a 2:4-Diaminopyrimidine Derivative. (Etude expéri- 
mentale de l’activité antipaludique d’une 2:4-Diamino- 
pyrimidine) 

J. SCHNEIDER, G. MONTEZIN, and O. BiHEU. Bulletin 
de la Société de Pathologie Exotique [Bull. Soc. Path. 
exot.] 45, 29-33, 1952. 5 refs. 


Laboratory experiments in animals, reported by Falco 
et al. (Brit. J. Pharmacol., 1951, 6, 185; Abstracts of 
World Medicine, 1951, 10, 240), showed that “* daraprim”’, 
a 2:4-diaminopyrimidine derivative, was active against 
Plasmodium gallinaceum, P. berghei, and P. cynomolgi. 
The present authors, working at the Pasteur Institute 
and the H6pital Beaujon, Paris, have confirmed these 
findings in respect of the first two organisms and of 
P. relictus in the canary, their experiments indicating a 
minimum active dose of daraprim of 0-5 mg. per kg. 
body weight, compared with 12-5 mg. per kg. for mepa- 
crine and 5-0 mg. per kg. for chloroquine, and an LD50 
of 92 mg. per kg. (given by mouth) for the mouse. Pre- 
liminary trials of the drug in cases of inoculation malaria 
in man (East African strain of P. falciparum) indicated 
that 50 mg. was the minimum dose producing prompt 
and lasting apyrexia and causing the disappearance of 
schizonts from the blood. It was also evident that the 
compound had no effect on the gametocytes of P. falci- 
parum. R. Crawford 


441. Results of Malaria Therapy with a 2:4-Diamino- 
pyrimidine Derivative. Preliminary Report. (Traitement 
curatif du paludisme par une 2:4-diaminopyrimidine. 
Premiers résultats) 

J. SCHNEIDER, J. CANET, and R. Dupoux. Bulletin de la 
Société de Pathologie Exotique { Bull. Soc. Path. exot.) 45, 
33-43, 1952. 5 refs. 


Coordinated clinical trials in Tunisia and Indo-China, 
extending over a period of about 24 months, showed that 
the 2:4-diaminopyrimidine derivative daraprim”’ (see 
Abstract 440) in a single dose of 50 mg. was more active 
than proguanil or chloroquine against Plasmodium falci- 
parum infections, but slightly less active than chloroquine 
against infections with P. vivax. No signs of intolerance 
with the above or higher dosage (100 mg. in 2 days or 
150 mg. in 5) were encountered. The limited size of 
the experiments (132 cases) and the short period of 


observation did not permit conclusions to be drawn con- — 


cerning the frequency of relapse or the possible develop- 
ment of resistant strains, but the results are regarded as 
promising. R. Crawford 
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Gastroenterology 


442. The Surgery of Tumours of the Base of the Tongue. 
(La chirurgia dei tumori della base della lingua) 

L. PieTRANTONI. Archivio Italiano di Otologia, Rino- 
logia e Laringologia [Arch. ital. Otol.] 62, 477-535, Nov.- 
Dec., 1951. 39 figs., 49 refs. 


Benign tumours of the base of the tongue are very rare. 
Malignant growths, most of which are epitheliomata, are 
either primary, or secondary to tumours of the larynx. 
The primary tumours are poorly differentiated, and there 
is marked polymorphism; they spread deeply into the 
tongue between the muscle fibres, laterally towards the 
tonsils, and posteriorly towards the laryngeal vestibule. 
On the other hand, tumours which are secondary to 
growths of the larynx are often circumscribed in the 
tongue and do not infiltrate between the muscle fibres. 
Lymph-node metastasis occurs early and is sometimes the 
first sign to be noticed. The submaxillary group of glands 
is often involved, and dissection of the nodes must be 
extensive. The early symptoms of tumours of this part 
of the tongue are very indefinite—a tickle in the throat 
or a vague sensation of a foreign body—and only later 
do the classical symptoms develop. The examination of 
such cases should include digital exploration, radio- 
graphy with and without contrast media, and tomo- 
graphy. 

In treatment, diathermy coagulation is reserved for 
circumscribed growths in subjects unsuitable for surgery, 
and for recurrences, after radiotherapy, of such a nature 
that radionecrosis is likely to follow surgery. An oral 
approach by division of the genio-glossus, palato- 
glossus, and stylo-glossus muscles may be used (as also 
for removal of benign tumours and to facilitate the im- 
plantation of radium needles). Wherever possible, pri- 
mary malignant growths should be excised surgically 
after irradiation. The operation which the author has 
developed for this purpose is an extension of Trotter’s 
lateral pharyngotomy, and is styled “* bucco-pharyngo- 
tomy’. 
mastoid to the symphysis, and from its mid-point a 
second incision is made, running at first parallel to the 
sterno-mastoid and then curving backwards and down- 
wards over the sterno-mastoid to the clavicle. The 
operation then follows Trotter’s technique, with the 
addition of division of the posterior belly of the digastric 
and of the stylohyoid. The incision into the pharynx 
can then be extended so as to open widely into the 
mouth. 

If the growth has invaded the larynx from the tongue 
surgery is useless, but if the tongue has been involved by 
spread from the larynx, and provided that the growth 
has not gone beyond the lingual V, laryngectomy may be 
combined with partial resection of the tongue. Block 
dissection of lymph nodes is carried out at the same time 
as the removal of the primary growth. The author has 
performed bilateral dissection with removal of both 
sterno-mastoid muscles and jugular veins, and claims that 

M—K 


A curved incision is made from just below the - 


the circulatory disturbance is small and transitory. (A 
paper dealing with this subject is promised.) 

The functional disabilities following resection limited 
to the part of the tongue behind the lingual V are few 
and rapidly compensated. If the resection is anterior to 
the V, and has therefore divided much of the genio- 
glossus muscles, compensation by extrinsic muscles is 
delayed and a temporary gastrostomy is essential. 

S. A. Beards 


443. Results of Medical Treatment of Idiopathic Cardio- 
spasm 

A. C. Crump, C. A. FLoop, and G. C. HENNIG. _ Gastro- 
enterology [Gastroenterology] 20, 30-38, Jan., 1952. 
2 figs., 16 refs. 


The authors have reviewed the records of 72 patients 
with cardiospasm who had been treated between 1932 
and 1950 by forceful dilatation of the cardia with a metal 
dilator. The instrument used has two blades and is 
passed closed, the blades being forced open when the 
cardia is reached. Of the 72 patients, 59 obtained satis- 
factory relief after one dilatation, a further 6 after a 
second attempt, and 3 more after a third. The dilatation 
of the oesophagus, as shown radiologically, remained 
unaffected by this treatment in all cases. The authors 
stress the danger of rupturing the oesophagus and advise 
great care in the use of this instrument. 

[The dilator described does not seem to be superior to 
the Negus type of hydrostatic bag and, being made of 
metal, would appear to entail greater danger of rupturing 
the oesophagus. ] R. Schneider 


444. Routine General Exploration of the Abdomen in 
all Laparotomies—Incidental Findings 

B. P. Cotcock. Lahey Clinic Bulletin [Lahey Clin. Bull.] 
7, 173-176, Oct., 1951. 


The author pleads for a careful manual exploration of 
all parts of the abdomen “‘ in all laparotomies ’’. By the 
examples which he gives one is led to believe that he 
advises that any further pathological condition dis- 
covered should be dealt with at the same time as the 
primary lesion. Thus in one patient undergoing opera- 
tion for a fibroid uterus there was found a tumour of the 
right adrenal gland which was excised after total hysterec- 
tomy had been performed. In another patient, operated 
on for a similar fibroid uterus, after the performance of 
supravaginal hysterectomy the surgeon excised half the 
left lobe of the liver for a tumour (7-cm. by 5 cm.) in- 
cidentally found after the abdomen had been opened; 
the neoplasm proved to be a non-malignant hepatoma. 

[There should surely be room here for considerable 
and justifiable difference of practice. Most will agree 
that the surgeon should examine the whole abdomen for 
pathological lesions; not all would agree that additional 
non-urgent operations should be immediately under- 
taken.] Zachary Cope 
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445. Terramycin in Treatment of Peritonitis 

E. Reiss, E. J. PuLaski, C. P. ARTZ, and J. R. SHAEFFER. 
Archives of Surgery {Arch. Surg., Chicago] 64, 5-9, Jan., 
1952. 12 refs. 


At the Brooke Army Hospital, Fort Sam Houston, 
Texas, 68 patients suffering from peritonitis were treated 
with terramycin, and in 31 of them no other antibiotic 
was used. The dose consisted of | g. terramycin intra- 
venously every 12 hours for 2 to 4 days and then, as 
soon as oral medication could be tolerated, 0-5 g. by 
mouth every 6 hours for 8 to 10 days. 

It was found that the largest number of good responses 
were achieved in cases of spreading peritonitis, and that 
the incidence of such dramatic results declined in the less 
virulent infections. There were 2 deaths among the 
patients with spreading peritonitis—one from a per- 
forated appendix and purulent pericarditis and the other 
from internal obstruction with gangrene. Intensive in- 
travenous administration of terramycin failed to cause 
any improvement in these 2 cases, and the patients died 
6 and 7 days respectively after the start of treatment. 
In 4 cases the disease process failed to respond to intra- 
venous terramycin therapy, but recovery followed ad- 
ministration of another antibiotic. 

Few untoward reactions were experienced, but the 
authors recommend the routine oral administration of 
the drug with milk, as this reduces nausea and vomiting. 

This communication is held to confirm and extend the 
authors’ earlier finding that terramycin is a useful and 
potent antibacterial agent in the treatment of peritonitis. 

‘ Harold C. Edwards 


GALL-BLADDER AND LIVER 


446. Spontaneous Internal Biliary Fistulae Associated 
with Duodenal Ulcer. (Fistules biliares internes spon- 
tanées d’origine ulcéreuse) 

B. Kourtas. Journal de Chirurgie [J. Chir., Paris] 68, 
89-123, Feb., 1952. 20 figs., bibliography. 


Between the years 1943 and 1951 the author en- 
countered, in a single hospital in Athens, 36 patients 
with a communication between the biliary passages 
and the intestinal tract; in no fewer than 14 cases the 
primary cause of the fistula was a chronic duodenal 
ulcer. This number occurred among over 1,700 cases of 
ulcer treated by gastrectomy during the same period. 
Such an unusually high incidence of what a review of 
the literature shows to be a very infrequent condition is 
attributed to the very severe degree of peptic ulceration 
commonly encountered in surgical practice in Greece, 
especially under the conditions of famine and stress that 
accompanied the German occupation. 

In 12 out of the 14 cases the diagnosis was made by 
radiology before operation, which greatly helped the 
surgeon in diminishing the hazards of operation (there 
was no mortality in the 13 patients treated surgically) 
and in planning its extent. By a painstaking radio- 
logical technique it is possible to prove with some 
certainty not only the cause of the fistula (commonly it 
is lithiasis) but its exact situation. The communication 


from the site of the ulcer in the duodenum was with the 
common duct in 9 instances, and with the gall-bladder 
itself in the remaining 5. The operation of choice is 
partial gastrectomy with exclusion, especially where there 
is a choledocho-duodenal fistulas When the com- 
munication is with the gall-bladder, a standard gastric 
resection combined with cholecystectomy can be done 
without any great risk. M. R. Ewing 


447. Experimental Reconstruction of the Extrahepatic 
Biliary System Using Free Venous Grafts 

A. E. Pearce, A. W. ULIn, J. H. ENtingE, and G. F. 
Froio. Annals of Surgery [Ann. Surg.| 134, 808-814, 
Nov., 1951. 6 figs., 8 refs. 


In this paper is described the use of autogenous venous 


grafts as a means of bridging various portions of the - 


extrahepatic biliary ducts in dogs. The anastomoses 
were carried out by suture technique or by means of 
Blakemore cuffs. The results were almost invariably 
fatal, either from necrosis of the vein graft and biliary 
peritonitis or from obstruction of the graft due to angula- 
tion or contracture. 

Microscopically, the endothelium of the veins dis- 
appeared and was not replaced by biliary epithelium. 
A vascular granulation tissue remained. Occasionally 
the cuffs became entirely intraluminal and encrusted 
with bile salts. J. Marshall Pullan 


448. The Blood Potassium Level in Liver Disease. 
(Blodkalium ved leversykdommer) 

E. WANG. Nordisk Medicin (Nord. 47, 176-180, 
Nov. 8, 1951. 4 figs., 1 ref. 


In a series of cases of parenchymatous liver disease 
the serum potassium level was found to be reduced, but 
similar findings were also noted in conditions of bile-duct 
obstruction, so that blood potassium determinations 
appear to have no differential diagnostic value. The author 
discusses the possible causes for the reduction of blood 
potassium values in liver disease. No correlation was 
observed between the blood potassium values and the 
results of liver function tests such as serum bilirubin and 
hippuric acid determinations and the thymol turbidity 


- test, though in individual cases successive determinations 


showed parallel trends. W. G. Harding 


PANCREAS 


449. Relationship between Relapsing Pancreatitis and 
Essential Hyperlipemia 

G. KLATsKIN and M. GorDON. American Journal of 
Medicine [Amer. J. Med.] 12, 3-23, Jan., 1952. Biblio- 
graphy. 

The authors describe a case of relapsing pancreatitis 
in a white man aged 22 admitted to the Veterans Ad- 
ministration Hospital, Newington, Connecticut. He had 
had attacks of the disease since the age of 18, the diagnosis 
being confirmed by laparotomy at the time of the first 
attack. In all, 6 attacks are described, with intervening 
periods during which he was rarely free from pain. 
During all but 2 attacks the serum amylase and lipase 


t 
a 
a 
I 
y 
7 


—— 
___ 
| 


STOMACH AND DUODENUM 


levels were markedly increased, and during several 
attacks he was found to have xanthomata of the skin of 
the thighs and wrists and his serum was grossly lipaemic. 
The lipaemia was found to be due to marked increase in 
neutral fat to levels between 13 and 46 mEq. per litre 
(normal, 3-12 + 1-49 mEq. per litre). Usually his serum 
cholesterol level was within normal limits even when 
marked hyperlipaemia occurred; but on 3 occasions he 
had marked hypercholesteraemia in connexion with 
severe attacks of pancreatitis. At all times when the 
cholesterol level was estimated the proportion of free to 
total cholesterol was increased. Blood phospholipid 
level was usually normal The patient’s father was found 
to have lipaemia and an abnormal response to the in- 
gestion of a fatty meal. The mother’s blood fat content 
was normal. The patient was treated with a diet con- 
taining 20 g. fat daily, and this resulted in a dramatic 
improvement in his cohdition. The laboratory results 
are correlated with the clinical picture and discussed at 
great length. Walter H. H. Merivale 


450. Islet-celled Tumours of the Pancreas with Unusual 
Clinico-pathological Features 

L. CUNNINGHAM, P. Hawe, and R. W. Evans. British 
Journal of Surgery |Brit. J. Surg.] 39, 319-324, Jan., 1952. 
9 figs., 19 refs. 


It has been stated that spontaneous hypoglycaemia 
may be caused by excessive secretion of insulin in certain 
pathological conditions of the pancreas, A case is de- 
scribed in which it was found that the patient suffered 
from multiple islet-cell tumours of the pancreas causing 
profound hypoglycaemia and coma. This was compli- 
cated by severe haematemesis which required emergency 
operation to control the bleeding. A large bleeding duo- 
denal ulcer was found. The haemorrhage was stopped 
and a partial gastrectomy carried out. A pancreatic 
tumour was found at the same time but could not then 
be dealt with. Within 3 weeks of the gastrectomy a 
jejunal ulcer had perforated, resulting eventually in the 
death of the patient. 

It is suggested as probable that the original and final 
ulcers and the unusually high level of gastric acidity were 
due to the continual insulin stimulus. 

J. Marshall Pullan 


STOMACH AND DUODENUM 


451. The Results of Partial Gastrectomy for Peptic 
Ulcer 
C. N. Putvertart. Lancet [Lancet] 1, 225-231, Feb. 2, 


1952. 6 figs., 7 refs. 


In this paper are reviewed the clinical results in a series 
of 632 cases of peptic ulcer in which gastrectomy had 
been performed at two hospitals in York between 1941 
and 1949. All the gastrectomies were of the Polya type, 
ante-colic, and with the afferent loop to the lesser curve. 
Follow-up was complete in 97:5%. The clinical grading 
of the whole series (average time since operation, 4} 
years) was as follows: Grade I (no gastric symptoms), 
75%: Grade II (no pain; mild occasional symptoms 
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controlled by care), 16°; and Grades III to V (mild 
symptoms not controlled by care to “ not improved ’’), 
9%. 

An attempt has been made to compare the results of 
a two-thirds to three-fourths gastrectomy with the 
measured radical gastrectomy elaborated by Visick. (A 
measured radical gastrectomy is one in which the gastric 
remnant measures 14 to 2 in. (3-75 to 5 cm.) along the 
lesser curve and 3 to 4 in. (7:5 to 10 cm.) along the 
greater curvature.) The conclusions drawn are: (1) that 
the extent of the resection has no significant effect on 
the clinical result; (2) that there is only a slightly higher 
incidence of “‘ dumping” after the radical resection 
(322% compared with 27-4%—probably not signi- 
ficant); and (3) that loss of weight is greater following 


“the radical operation, the proportion of patients losing 


more than 5°% of their pre-operative weight being 50-7% 
for measured radical gastrectomy and 27-8% for two- 
thirds to three-fourths gastrectomy. It was noted that 
the results of gastrectomy are much worse in women 
than in men. K. Whittle Martin 


452. Dietetic and Other Methods in the Treatment of 
Peptic Ulcer 
J. S. LAWRENCE. 
1952. 9 refs. 


In this paper is reported a study of 140 patients 
admitted to the Salford Royal Hospital, Lancashire, 
with duodenal, gastric, or jejunal (anastomotic) ulcer. 
Alternate patients were given an ulcer diet of the Len- 
hartz type, consisting of the usual 2-hourly feeds through- 
out the day; the remainder, to serve as controls, received 
a full diet consisting of the ordinary hospital meals 
(including fried foods, cheese, and pork pies) without 
sieving or special preparation of vegetables and fruits. 
In both groups drug treatment was the same: each 
patient received 60 gr. (4 g.) of magnesium trisilicate or 
magnesium carbonate 2-hourly throughout the day and, 
if awake, at night; in addition, atropine in maximum 
tolerated doses, usually 35 gr. (2 mg.), and olive oil, 
4 oz. (15 ml.), were each given alternately thrice daily 
by mouth. The patients were kept in bed until the ulcer 
was “radiologically healed ’’ except for 6 of the treated 
patients and 5 of the controls, who were allowed to be 
ambulant throughout. 

The faeces were tested for occult blood once each 
week till the result became negative; no special dietary 
precautions were observed before the specimen of faeces 
was taken. Negative results were obtained with most of 
the patients, and in only one patient in each group did 
the result remain positive throughout the period of ob- 
servation. Radiography was carried out at intervals of 
3 weeks, beginning from the time that occult blood ceased 
to be present in the faeces, and was continued till evidence 
of an ulcer could no longer be detected. 

Radiological evidence of healing (which admittedly 
antedates actual healing by some weeks) was obtained 
in an average of 64 days in the treated cases and 58 
days in the controls. Thus the ulcer took, on an 
average, 6 days longer to heal in the treated cases, and 
this notwithstanding the fact that determination of the 
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free acid and pepsin concentration in the gastric juice, 
made at hourly intervals for 24 hours in 20 patients by 
means of a Ryle tube left in position throughout the test, 
showed higher average maximum values of both in the 
8 controls than in the 12 treated cases. The duration 
of pain (26 days and 25 days respectively), the duration 
of epigastric tenderness (37 days and 30 days respectively), 
and the disappearance of occult blood from the faeces 
were similar in treated and control groups. The average 
gein in weight was 5 Ib. (2-27 kg.) in the treated patients 
as compared with 7 Ib. (3-17 kg.) in the controls. 

In the 11 patients who were allowed up during treat- 
ment the ulcer took 22 days longer to heal than in the 
remainder, who had complete rest in bed (86 and 64 
days respectively), and the pain took 12 days longer to 
subside (37 and 25 days respectively). — ' 

As an initial study, all the patients were given short 
periods of treatment with various artacids, and were 
compared with patients receiving a neutral placebo 
(barium sulphate). Each of the antacids gave greater 
relief of pain, and a single therapeutic dose of antacid 
produced a more rapid relief of pain, than did the 
placebo; the order of effectiveness of the antacids 
studied was: magnesium trisilicate, magnesium car- 
bonate, aluminium hydroxide. It was not considered 
justifiable to withhold antacids throughout treatment so 
as to study their effect on the rate of healing of ulcers. 
In a study of 12 patients (from both groups), to whom 
milk was administered through an oesophageal tube by 
continuous drip at night, the pain subsided more rapidly 
by a few days, but the time of healing was only 2 days 
shorter than in 13 patients (from both groups) who were 
not so treated. 

It is concluded that * the dietetic treatment of peptic 
ulcer as at present practised does not hasten healing and 
may delay it’. [This conclusion is in agreement with 
those of Nicol (Lancet, 1939, 2, 881; 1942, 1, 466) and 
of Ronald (Brit. med. J., 1939, 2, 1033).] A less restricted 
regimen is described and recommended. 

Joseph Parness 


453. On the Development of Cancer in Gastric Ulcer 
and Ulcer Symptoms in Gastric Cancer. [In English] 
T. Exstr6m. Acta Chirurgica Scandinavica [Acta chir. 
scand.} 102, 387-401, Jan. 26, 1952. 15 refs. 


The literature concerning the incidence of cancer 
arising in the site of a gastric ulcer is widely reviewed. 
The author then describes the analysis of a series of 
cases in which a patient with carcinoma of the stomach 
had been proved by a previous radiological examination 
to have had peptic ulcer in the same site, and the cor- 
relation of these cases with the histological findings in 
ulcer-cancer. It is appreciated by the author that this 
will give a minimum figure, many patients with peptic 
ulcer, but without severe symptoms, failing to have an 
adequate examination or even to seek medical advice 
and treatment. 

In 274 cases of resected gastric ulcer there were 14 
ulcer-cancers as shown by histological examination, and 
2 further cases in which the growth probably arose on the 
base of an old chronic ulcer. The case histories of these 
16 patients is given and the data “e analysed as to age, 


sex, length of previous dyspeptic history, and incidence 
of free hydrochloric acid (77%). Radiological evidence 
of previous peptic ulceration at the same site was present 
in 11 of the 16 cases, and in 6 of these patients healing 
had been found to have occurred at least once. 

In addition to the above facts the questions of radio- 
logical differentiation and location of ulcer-cancer, to- 
gether with post-operative results, are reviewed. The 
author’s impression is that the late results of surgery for 
ulcer-cancer are appreciably better than in cases of car- 
cinoma arising de novo. C. Patrick Sames 


454. Carcinoma of the Stomach 

B. F. SWYNNERTON and S.C. TRUELOVE. British Medical 
Journal (Brit. med. J.] 1, 287-292, Feb. 9, 1952. 2 figs., 
11 refs. 


The authors present a careful statistical analysis of 375 
cases of carcinoma of the stomach treated at the Rad- 
cliffe Infirmary, Oxford, between 1938 and 1949. The 
incidence of various types of symptom was analysed, 
and 310 patients were found to have had symptoms 
related to the alimentary tract. In 219 patients the first 
symptom was described as indigestion; in only 66 
patients was this indigestion of the ulcer type. 

Of the 375 patients, 114 were sibjected to resection 
of the growth. The operative mortality was 22%; but 
of the 43 patients treated surgically 5 or more years ago, 
10 (23-3%) have survived; only one patient has survived 
out of 153 seen 5 or more years ago who were not 
treated by resection. It is of special interest that the 
prognosis of these patients subjected to resection of the 
growth was better in those with a long history before 
operation than in those with a short history. In the 
authors’ opinion this finding may be explained by as- 
suming that if, after the symptoms had lasted for a long 
period, the growth was still resectable, it must have been 
of a slow-growing type. C. G. Rob 


455. Atrophic Gastritis en plage. (Differential Diagnosis 
from Early Carcinoma of the Stomach.) (Les gastrites 
atrophiques en plage. (Eléments de diagnostic radio- 
logique avec le cancer de l’estomac au début)) 

R. A. GUTMANN, G. ALBoT, A. TRICARD, and J. DAoub- 
GUTMANN. Archives des Maladies de I’ Appareil Digestif 
[Arch. Mal. Appar. dig.] 40, 1139-1152, Nov., 1951. 
11 figs., 2 refs. 


A series of 5 cases of atrophic gastritis is reported in 
which it was impossible, clinically or radiologically, to 
exclude an early carcinoma of the stomach and as a re- 
sult gastrectomy was performed unnecessarily. Case 
reports are given and 4 of them are accompanied by 
excellent reproductions of the radiographs and by photo- 
graphs of the gastrectomy specimen. In each case a 
patch of atrophic gastritis in the region of the angulus 
was associated with slight convergence of the mucosal 
folds, and the radiologist was worried by the slight 
rigidity. The authors argue that in such cases the 
atrophic gastritis is primary, and that if ulceration 
occurs it is secondary. The explanation that the 
atrophic gastritis is the sequel of superficial ulceration 
is rejected. 
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STOMACH AND DUODENUM . 


[The moral of the article is that the mistakes could 
have been avoided if medical treatment had been tried 
for a little longer.] Denys Jennings 


456. Arteriovenous Anastomoses of the Human Stomach 
D. N. WALDeR. Clinical Science (Clin. Sci.] 11, 59-71, 
1952. 4 figs., 9 refs. 


Recent investigations by Barclay and Bentley, Barlow, 
and de Busscher have indicated the existence of arterio- 
venous anastomoses in the submucosa of the human 
stomach. The present author has confirmed their 
existence, and describes experiments carried out at King’s 
College, University of Durham, to determine the effect of 
various procedures on the flow through them. 

The distal two-thirds of a human stomach, removed 
at operation for duodenal ulcer, was mounted in Ringer— 
Locke solution at 37° C. and the vessels perfused through 
the right gastro-epiploic artery with oxygenated human 
plasma or blood at a pressure of 80 mm. Hg. The out- 
flow was collected from the accompanying vein, the rate 
being measured by means of a drop recorder and each 
drop collected separately. Doses of a suspension in 
glycerin of tiny glass spheres could be injected into the 
arterial inflow. Each dose consisted of about 3,500 
spheres ranging in diameter from 40 to 200 yu (mean 
125-61-7 yw standard error), and the number and dis- 
tribution of the spheres which appeared in the drops of 
venous outflow were counted. Spheres up to a diameter 
of 140 (mean 97-6 +0°8 could pass from the arterial 
to the venous side. Such spheres could not have passed 
through even the largest capillaries, and their presence 
indicated the. existence of arterio-venous anastomoses of 
the size of small arterioles. A varying proportion of the 
spheres were retained in vessels through which they could 
not pass, but even after 5 or 6 successive injections of 
spheres into the same stomach consistent results were 
obtained, and it was therefore considered that the number 
of channels blocked on each occasion must be small 
compared with the total number available. The con- 
centration of spheres in the outflow varied greatly with 
the experimental conditions, but the distribution curves 
of the recovered spheres varied only slightly. Variation 
of perfusion pressure between 80 mm, and 180 mm. Hg 
resulted in changes in rate of flow, but the concentration 
of spheres was unaltered, indicating a constant ratio of 
rate of capillary flow to that through the anastomoses 
irrespective of the perfusion pressure between those 
limits. Since the distribution curves for spheres in the 
outflow varied only slightly under different conditions, 
any change in their concentration could not be due to 
alteration in the diameter of the anastomoses, but must 
be attributed to changes in the number of anastomoses 
patent or, if all the anastomoses always remained open, 
to some other factor affecting the relative hindrance to 
flow in the capillary and arterio-venous routes. 


Addition of adrenaline or ergotoxine to the perfusate, 


cooling the stomach, and electrical stimulation of sym- 
pathetic nerves reduced the perfusion rate, but increased 
the concentration of spheres in the outflow, whereas 
addition of histamine had the reverse effect. Addition 
to the perfusate of acetylcholine reduced the flow in 
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some cases and increased it in others. These results 
suggest that changes in the total flow and the proportion 
passing through the anastomoses are the result of con- 
striction or dilatation of the capillaries, and give no 
indication that adrenaline or ergotamine cause active 
opening or dilatation of the arterio-venous anastomoses. 
At a pH of 7-6 or above, both the concentration of 
spheres and the rate of flow were less than at pH 7-4 or 
below. This finding suggests the existence of some con- 
trol of the anastomoses, which are open at pH 7-4 and 
closed at pH 7-6, but the relative importance of the two 
factors influencing flow through the anastomoses is un-. 
certain. Derek R. Wood 


457. Infrapapillary Carcinoma of the Duodenum. 
English] 

A. ODELBERG. Acta Chirurgica Scandinavica [Acta chir. 
scand.| 102, 241-250, 1951. 4 figs., 33 refs. 


Although carcinoma is generally regarded as being 
most common in the second part of the duodenum, the 
preponderance is probably due to tumours originating in 
the ends of the pancreatic and biliary ducts and only 
secondarily involving the duodenum. It is likely that 
the true incidence is roughly equal in all parts of the organ. 

Two cases of tumour occurring below the papillary 
level are described. The first patient, a woman of 50, 
had a small constricting carcinoma at the duodeno- 
jejunal flexure. This was resected locally and an end-to- 
end anastomosis performed. No further extensions 
were to be seen, and the patient was alive and well a 
year later. The second instance occurred in a man of 
56 years. In this case the growth had started in the 
descending part of the duodenum below the ampulla, 
but had spread to include the latter. Resection of the 
head of the pancreas and the descending duodenum was 
carried out and the ducts were transplanted. Death 
occurred 2 weeks later from duodeno-pancreatic fistula. 

The difficulties of diagnosis, in the absence of jaundice, 
are discussed, and the poor results where only palliative 
operations can be performed are set out. Where radical 
procedures have been possible the best results have 
naturally followed where the growth was low enough 
for a simple resection and end-to-end anastomosis. 

-The author has collected 26 cases of infrapapillary 
carcinoma from the literature and gives details of them 
in a table. Charles Donald 
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458. The Surgical Significance of Duodenal Diverticula 
R. B. CaTTeLt and T. J. MupGe. New England Journal 
of Medicine [New Engl. J. Med.] 246, 317-324, Feb. 28, 
1952. 6 figs., 23 refs. 


Diverticula of the duodenum are not uncommon, 
The radiographic examination of over 17,000 cases col- 
lected by several authors gave an incidence of approxi- 
mately 1-54; in another series of 2,000 cases it was 1-9%, 
while from post-mortem examination a figure as high as 
14:5% has been reported. It occurs with greater fre- 
quency in later life, and the average age in the series 
studied by the authors was 50 years. There is no sex 
predilection. The origin, according to most writers on 
the subject, is an area of lowered resistance at the 


entrance or exit of a blood vessel, which would explain 
the overwhelming frequency of their occurrence on the 
mesenteric border. Another theory is that it is at the 
site of aberrant tissue. The authors consider that both 
factors may be causative. It is interesting that in 33°% 
of the authors’ cases there was concomitant diverticulosis 
of the colon. 

A barium-meal examination is usually necessary for 
pre-operative diagnosis. The condition rarely causes 
severe symptoms, and removal of the diverticulum is 
indicated in less than 5% of cases. Pain was the chief 
complaint of the authors’ patients and was described as 
very sharp by some and gnawing by others; it had a 
variable relation to food. Flatulence was the next 
commonest symptom, and a few patients complained of 
loss of weight: 4 patients complained of melaena, and 
4 others of nausea and vomiting. Another important 
point in the history is the duration of symptoms. The 
average in the cases described was 6 years. 

Treatment was by direct attack on the diverticulum 
whenever possible, and in only one case was a subtotal 
gastrectomy with gastro-jejunostomy performed, leaving 
the diverticulum undisturbed. Those on the anterior 
surface of the second portion were easily tackled if 
they had not penetrated the pancreas; for those located 
posteriorly reflection of the duodenum was necessary; 
and for those in the third portion both mobilization of 
the duodenum and turning upwards of the pancreas was 
required. In all, 25 cases were treated by operation 
with 2 deaths, both the result of pancreatic leakage: 
15 patients were entirely relieved of their symptoms, 
4 showed some improvement, and the 4 remaining 
cases were classed as failures. Wherever symptoms are 
present great care must be taken to exclude any other 
causative lesion, such as gall-bladder disease and peptic 
ulcer. Medical treatment should be tried in all cases 
before surgery. F. d’ Abreu 


INTESTINES 


459. Pathology of the Small Intestine in the Gastrecto- 
mized Patient. (La patologia del intestino delgado en el 
resecado gastrico) 

C. ARULLANI. Prensa Médica Argentina [Prensa méd. 
argent.] 38, 3117-3126, Nov. 30, 1951. 35 refs. 


After gastrectomy the small intestine has to adapt 
itself to radical alterations in rhythm and to changed 
physiological conditions; where adaptation in- 
adequate or incomplete, pathological changes arise and 
manifest themselves in a variety of symptoms. The 
author considers these syndromes under two headings: 
(1) those due to the structural alteration, whether the 
lesion be anatomical or functional; and (2) those due to 
local complications of the operation. 

Mild cases of jejunitis have been noticed incidentally 
at gastroscopy, but the symptoms are apt to be vague. 
A rarer severe form of erosive jejunitis is described 
which calls for resection. [Much space is devoted to 
stomal and jejunal ulcers and their complications, as 
befits their frequent incidence, but the author has little 
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new to say. His impression that intestinal haemor- 
rhage was most frequent in patients who had a history 
of pre-operative ulcer-haemorrhage could, if confirmed, 
affect the choice of gastrectomy for this symptom.] 

On the subject of functional disorder, some attempt 
is made to summarize the present-day literature and 
concepts. The author is against equivocal separation 
into early-and late types, or subdivision according to a 
pre-supposed underlying pathology. He believes that 
the symptoms are caused by both jejunal distension 
and drag on the gastric stump, but feels that much more 
analytical investigation is required to assess the import- 
ance of predisposing factors, whether in operative design 
and technique, or in the individual diathesis. Among 
the less common operative sequelae the author quotes 
cases of circumscribed peri-enteritis with subsequent 
constriction; of localized peritonitis with abscess 
causing trouble many months after operation; and of 
recurring intermittent herniation of the jejunal loop 
through the gap in the mesocolon. R. P. G. Sandon 


460. Diverticula of the Jejunum and Ileum (other than 
Meckel’s Diverticulum). (Divertikels van het jejunum 
en ileum (uitgezonderd dat van Meckel)) 

T. MEUWISSEN and B. OLDENzIEL. Nederlandsch Tijd- 
schrift voor Geneeskunde [Ned. Tijdschr. Geneesk.| 96, 
257-262, Feb. 2, 1952. 1 fig., 8 refs. 


The authors describe 7 cases of diverticula of the small 
intestine and discuss the lack of specific symptoms and 
typical signs in some of them. More often than not the 
condition can be diagnosed only with the help of good 
radiographs, and in some cases only on laparotomy. 

L. Michaelis 


461. A Skin-covered Spout Ileostomy 
C. A. Weis. British Journal of Surgery (Brit. J. Surg.] 
39, 309-310, Jan., 1952. 3 figs., 5 refs. 


The author, combining the best features of the free 
split-skin graft and the abdominal-flap graft, has devised 
an operation for the fashioning of a *‘ spout ”’ ileostomy 
in which the protruding ileum is covered superiorly by an 
abdominal pedicle graft and inferiorly by a Thiersch 
graft. An in-dwelling ileal catheter protects the healing 
areas during the first few days. It is claimed that this 
type of ileostomy delivers the faecal matter direct into 
the bag with less risk of leakage and consequent excoria- 
tion of the skin, and that the tendency to prolapse is 
much reduced. J. Marshall Pullan 


462. Spontaneous Perforation of the Large Bowel 
M. F. A. WooprurF. Annals of Surgery [Ann. Surg.] 
135, 221-227, Feb., 1952. 18 refs. 


The author has defined spontaneous perforation of the 
large bowel as ** a perforation which, on account of some 
underlying pathological condition, has occurred in the 
absence of trauma of sufficient intensity to rupture normal 
bowel”’. The literature of perforation is briefly re- 
viewed, and the operative findings in 14 cases treated at 
Aberdeen Royal Infirmary during a 3-year period are 
reported. Of these 14 patients, one aged 80 died without 
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operation and 13 were operated on; in 11 diverticu- 
litis, and in 2 carcinoma, caused the perforation. Two 
varieties of perforation were noted, one a major type 
with free faeces in the peritoneal cavity, and the other a 
minor type with peritonitis due to a perforation too small 
for the escape of formed faeces. 

Treatment varied somewhat but most of the minor 
perforations were closed with drainage and without a 
colostomy. The patients with major perforations were 
given a proximal colostomy in addition, and when pos- 
sible a Paul—Mikulicz resection was performed if the 
patient had diverticulitis. Of the 13 patients operated 
upon 10 recovered. This satisfactory recovery rate is 
attributed to early surgery and to the use of antibiotics. 

C. G. Rob 


463. The Thiouracil Drugs in the Treatment of Chronic 
Ulcerative Colitis 

R. A. Herrort and H. H. LivinGston. New York State 
Journal of Medicine |N.Y. St. J. Med.| 52, 431-436, 
Feb. 15, 1952. 5 refs. 


The authors treated 15 cases of chronic ulcerative 
colitis at the Montefiore Hospital, New York, “ on an 
ambulatory basis’ with thiouracil or propylthiouracil. 
The treatment was given in all cases for a minimum of 
3 months and was then continued as necessary until 
significant improvement occurred. In all cases there was 
an interval of 1 to 4 weeks before there was any sign of 
improvement. In 7 cases the sigmoidoscopic appearance 
is said to have returned to normal under treatment, but 
radiological change was noted in only one of the 5 
patients re-examined after treatment. In 2 cases the 
condition relapsed during treatment and in one after its 
discontinuance. 

The theoretical aspects of this form of therapy in 
ulcerative colitis are discussed and it is suggested that the 
effects may be due to the enhanced cholinesterase activity 
produced by the thiouracil drugs, with consequent de- 
pression of activity in the vagus nerves and the para- 
sympathetic supply to the colon. 

[While from the descriptions given it is clear that the 
patients studied were all seriously ill persons in whom 
spontaneous improvement must have seemed unlikely, 
the authors are rightly extremely cautious in drawing 
any definite conclusions from this series.] 

T. D. Kellock 


464. Acute Dilatation of the Colon as a Complication of 
Dolichomegacolon. (Le syndrome de dilatation aigué du 
célon. Complication du dolichomégacélon) 

P. Piutacus. Semaine des Hoépitaux de Paris [Sem. 
Hop. Paris] 28, 517-523, Feb. 18, 1952. 11 refs. 


The author, from the Faculty of Medicine, Barcelona, 
describes the syndrome of acute dilatation of the colon 
occurring as a complication of a reduplicated colon. 
Clinically, there is a sudden onset of abdominal distension 
which is predominantly supra-umbilical. The dilatation 
is an adynamic one and bowel sounds are completely 
absent. No flatus or faeces are passed and there is 
generalized abdominal pain. The general condition re- 
mains good. Radiography demonstrates an enormous 


127 


dilatation of the entire colon with multiple fluid levels, 
but no evidence of mechanical obstruction. In this 
paper 3 cases are described of acute colonic dilatation 
only; in 2 of them there was an associated retention of 
urine, and in one case dilatation was followed by a true 
volvulus which was relieved by operation. 

The condition may be mistaken for acute dilatation of 
the stomach, but can be differentiated from it by radio- 
graphy and the passage of a stomach tube. It is dis- 
tinguished from a volvulus of the colon by the absence 
of bowel sounds and by the fact that it is immediately 
relieved by the passage of a stiff rubber tube. The 
author treated his cases with a modified Faucher’s sound, 
a rigid rubber tube in which was incorporated a tampon 
of gauze. The gauze, attached to a piece of iron wire, 
was moved up and down in a piston-like manner. The 
passage of such an instrument produced in each case an 
abundant rush of gas anda dramatic clinical cure! The 
aetiology is considered to be neurogenic and the condition 
analogous to acute dilatation of the stomach. 

K. Whittle Martin 


465. Clinical Study of Ligation of the Inferior Mesen- 
teric Artery in Left Colon Resections 
G. W. AuLtT, A. F. Castro, and R. S. SmitH. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.| 94, 
223-228, Feb., 1952. 7 figs., 7 refs. 


The authors report 12 cases of carcinoma of the 
rectum, recto-sigmoid, or lower sigmoid in which the 
inferior mesenteric artery was ligated at, or within 1 in. 
(2:5 cm.) of, its junction with the aorta. In 4 cases a 
Miles abdomino-perineal resection was performed; in 
the remainder an anterior resection and anastomosis. 
In 2 of these cases the descending colon was anastomosed 
to the recto-sigmoid. In all cases of anterior resection 
there was active bleeding from the cut edge of the rectal 
stump, despite the fact that in 3 cases the middle haemor- 
rhoidal vessels were ligated. In all cases of resection and 
anastomosis, active arterial spurting was seen, either 
from the vasa recti or from the marginal artery adjacent 
to the proximal bowel. 

The origin of the inferior mesenteric artery is 14 in. 
(3-75 cm.) proximal to the lower edge of the aortic bi- 
furcation. It is exposed by incising the peritoneum along 
the right leaf of the mesentery of the sigmoid colon; this 
incision usually involves exposure of the lower border of 
the duodenum, which lies | in. proximal to the aortic 
origin of the artery. The peritoneum of the left outer 
leaf of the mesentery is similarly incised, and the inferior 
mesenteric vein is usually found 1 in. to the left of the 
aortic origin of the artery. 

The authors’ observations lead them to conclude that 
ligation at, on, or near the promontory of the sacrum is 
the usual low level of ligation practised by many surgeons, 
because of an erroneous belief in possible necrosis of the 
rectal stump and the false application of Sudeck’s critical 
point to rectal resections. They admit, however, that 
the high ligation they recommend may in certain cases 
be difficult or impossible because of a fat, short mesentery 
or a low-lying duodenum and pancreas. 

K. Whittle Martin 
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466, Mechanisms of Production of the First Heart Sound 
A. A. LuisapA, M. M. ALImMuRUNG, and L. Lewis. 
American Journal of Physiology {[Amer. J. Physiol.) 168, 
226-233, Jan., 1952. 4 figs., 14 refs. 


The first heart sound was studied experimentally in 
rabbits and dogs under anaesthesia and with open thorax. 
Phonocardiograms were recorded simultaneously with 
tracings of the cardiac volume and, in some experiments, 
of the intraventricular pressure. When the heart was 
empty, both the amplitude of cardiac contraction and 
the intensity of the first heart sound were diminished, the 
latter usually more so than the former. When a tight 
ligature was placed round the auriculo-ventricular groove 
so that movement of all cardiac valves was prevented, 
both the amplitude of cardiac contraction and the in- 
tensity of the first heart sound were reduced to a mini- 
mum. When the atrio-ventricular valves were destroyed 
the first heart sound was greatly reduced, whereas the 
amplitude of ventricular contraction was only slightly 
diminished. When ligatures were passed round the root 
of the aorta and pulmonary artery, the first heart sound 
became extremely short, the second group of vibrations 
which form part of the first heart sound disappearing. 
When a significant degree of myocardial necrosis was 
produced by the injection of a 25% solution of silver 
nitrate, the amplitude of the first heart sound decreased 
far more than that of cardiac contraction, and the intra- 
ventricular pressure was also diminished. 

Paul Wood 


467. Changes in Blood Volume following Operation for 
Pulmonic Stenosis: Studies with Evans Blue and Radio- 
active Phosphcrus 

R. C. Cray, S. R. Ettiotr, and H. W. Scott. Bulletin 
of the Johns Hopkins Hospital {Bull. Johns Hopk. Hosp. 
89, 377-383, Nov., 1951. 1 fig., 6 refs. 


Simultaneous direct measurements of plasma volume 
(Evans blue dye method) and whole-blood volume (radio- 
active phosphorus method) have previously been re- 
ported (Scott, Elliott, and Clay, Bull. Johns Hopk. Hosp., 
1951, 89, 121) in 20 patients with congenital heart disease 
associated with pulmonary stenosis and a right-to-left 
intracardiac shunt. Cyanotic patients, both children 
and adults, were found to have diminished plasma volume, 
greatly increased erythrocyte volume, and raised whole- 
blood volume as compared with non-cyanotic individuals. 
Most of these patients were subsequently treated by 
surgical establishment of an anastomosis between a 
systemic artery and a pulmonary artery, and the authors 
now describe similar studies carried out on the same 
subjects 34 to 13 months after operation. A great re- 
duction in erythrocyte volume occurred where adequate 
pulmonary blood flow was established, together with a 


rise in plasma volume, so that whole-blood volume, 
although smaller than before operation, remained 
moderately raised as compared with that of non-cyanotic 
individuals. R. A. Gregory 


468. Total Red Cell Volume, Plasma Volume and Sodium 
Space in Congestive Heart Failure 

T. C. Prentice, N. I. Bertin, G. M. Hype, R. J. 
Parsons, J. H. LAwrence, and S. Port. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 1471-1482, Dec., 
1951. 3 figs., 41 refs. 


The blood volume was determined with 32P-labelled 
erythrocytes in 27 patients with congestive heart failure. 
The total blood volume, total erythrocyte volume, and 
plasma volume were normal in 12 patients, 11 of whom 
had arteriosclerotic or hypertensive heart disease and 
one rheumatic valvular disease. Of the 15 patients with 
raised values, all of the 6 with rheumatic valvular disease 
had markedly increased blood volume, but with normal 
haematocrit values. The remainder had hypertensive or 
arteriosclerotic heart disease; 7 of these had but a slight 
rise in total blood volume and only 2 a marked rise, 
with no consistent change in the haematocrit values in 
the 9 cases as a whole. 

The estimations were repeated in only 6 cases after 
resolution of the congestive symptoms, and complete 
results are not given. One rheumatic case with a pre- 
viously increased blood volume showed a diminution. 
The remaining 5 cases of hypertensive or arteriosclerotic 
aetiology were said to show an increase in blood volume 
and in plasma volume. None of the 27 patients studied 
showed an increase in the serum sodium concentration. 
The total exchangeable body sodium was measured in 4 
of these cases and found to be increased. 

[This series is small and composed of mixed types, but 
the absence of an increase of blood volume in the arterio- 
sclerotic and hypertensive cases in failure is at variance 
with the findings of others and therefore of interest. 
Furthermore, as oedema disappeared the plasma volume 
is said to have risen, though no figures are given.] 

Albert Venner 


469. The Direct Intracardiac Relief of Pulmonary 
Stenosis in the Tetralogy of Fallot 

R. P. Grover, C. P. Battey, T. J. E. O’Neii, D. F. 
Downina, and C. R. E. Weis. Journal of Thoracic 
Surgery (J. thorac. Surg.] 23, 14-41, Jan., 1952. 18 figs., 
26 refs. 


Deficient pulmonary blood flow in the tetralogy of 
Fallot may be due to : (1) pure valvular stenosis; 
(2) pulmonary arterial hypoplasia with subvalvular 
stenosis; or (3) infundibular stenosis proximal to a 
relatively normal pulmonary artery and valve, the 
stenosis being either immediately subvalvular (the com- 
monest variety) or at a lower level, when an infundibular 
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chamber is present between the stenosis and the pul- 
monary valve. The work of Blalock, Potts, and others 
has demonstrated that enormous benefit can be obtained 
by the creation of an extra-cardiac shunt between the 
systemic and pulmonary circulations in this condition, 
but such procedures have the theoretical disadvantage 
that they add a further abnormality to those already 
existing. [It is, however, fair to say that in the period 
of over 5 years since the shunt operation was first intro- 
duced no evidence has been found that this additional 
abnormality carries any particular hazard.] The present 
authors therefore consider that a direct surgical attack 
on one of the existing abnormalities would be preferable, 
provided the risk were no greater than that of the Blalock 
or Potts operation and results at least equal to those of 
the latter, and they here report their experience of 
such an operation for the direct relief of pulmonary 
stenosis in 30 cases of the tetralogy of Fallot. Valvular 
stenosis was present in 15 of these and infundibular 
stenosis in 12, the remainder being cases of hypoplasia of 
the pulmonary artery. The operative technique em- 
ployed [for details of which the original paper should be 
consulted] was a modification of that described by 
Brock (Brit. med. J., 1948, 1, 1121) and by Sellors (Lancet, 
1948, 1, 988). In cases of valvular stenosis the valve was 
incised with a special valvulotome and then dilated with 
a sound of suitable size or with the finger; infundibular 
stenoses were punched out with a special pair of rongeur 
forceps; and hypoplasia of the pulmonary artery was 
treated by dilatation of the stenotic portion with sounds. 

In the 15 patients with stenosis of the pulmonary valve, 
pre-operative diagnosis was difficult in many cases, even 
with the aid of cardiac catheterization. On angiocardio- 
graphy, which is probably the most satisfactory method 
of demonstrating the actual position of the stenosis, post- 
stenotic dilatation of the pulmonary artery was observed 
frequently, but not quite so often or so positively as in 
the cases of pulmonary arterial hypoplasia. The most 
certain method of making the diagnosis is by direct 
inspection at thoracotomy, a fusiform dilatation of the 
pulmonary artery with a definite constriction at its origin 
from the right ventricle, combined with a general feeling 
of flaccidity and a palpable systolic thrill localized to the 
base of the pulmonary artery and conducted distally along 
it, being almost pathognomonic of a valvular constriction. 
There were 3 deaths in this group directly connected with 
the operation; 6 of the results in the surviving patients 
are regarded as excellent, 5 are classed as very good, and 
One case is too recent yet for assessment. 

Of the 12 cases of infundibular stenosis, 6 were of the 
common type, with a high stenosis just proximal to a 
normal valve and with a small, grape-sized infundibular 
chamber. In 3 others the stenosis was immediately sub- 
valvular and almost impossible to differentiate from true 
valvular stenosis, resection being performed in 2 of these 
and the third treated as for valvular stenosis. Of 2 
cases in which the pulmonary artery was hypoplastic, 
with a long, narrow, muscular infundibular channel, one 
was treated by dilatation and one by resection, but neither 
with success; and there was one case with a low infundi- 
bular stenosis and a large infundibular chamber which 
was successfully relieved by rongeur removal. Pre- 
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operative diagnosis was difficult also in this group, the 
best information being again derived from angiocardio- 
graphy, a gap between the main body of the dye in the 
right ventricle and the pulmonary artery being of signi- 
ficance. There were 4 operative deaths. [The authors 
do not mention the results in the survivors.] Stenosis 
of the pulmonary artery, with a localized narrowing 
between a normal pulmonary valve and the bifurcation 
of the main artery, was present in 3 cases, all of which 
were treated by graduated dilatation with sounds without 
mortality. 

The over-all mortality for the whole series was 23% 
(7 deaths). The most disconcerting operative complica- 
tion was cardiac arrest, which occurred in' 12 cases with 
recovery in 8; the authors consider that this high in- 
cidence was probably die to faulty technique resulting 
from incomplete anatomical knowledge, and also to the 
fact that many of the patients were already gravely ill 
and not well able to withstand a severe operation. Post- 
operatively, the most serious complication was cardiac 
failure, which occurred in 8 cases. W. P. Cleland 


470. The Responsibility of the Physician in the Selection 
of Patients with Mitral Stenosis for Surgical Treatment 
D. W. Harken, L. B. Evuis, L. Dexter, R. E. FARRAND, 
and J. F. Dickson. Circulation [Circulation] 5, 349-362, 
March, 1952. 8 figs., 12 refs. 


Examination of 35 normal hearts has shown that in 
addition to the ventricular and aortic leaflets there are 
two further small leaflets, the whole constituting a con- 
tinuous veil round the circumference of the mitral 
orifice. In 85% of cases mitral stenosis is due to a rigid 
contraction of the leaflets without fusion of the chordae 
tendineae. Calcification is common in this type. In the 
remaining 15% an elastic funnel results from fusion of the 
chordae. If the mouth of the funnel is turned towards 
the ventricular wall, ventricular contraction may close it 
during systole; if, however, the opening faces into the 
ventricular outflow tract, free regurgitation may take 
place. Calcification is rare in this group. 

Finger-fracture valvuloplasty is regarded as the opera- 
tion of choice for the first group, and may seem to restore 
thé valve to normal. But there is no overlap of the 
leaflets, so that the valve would not remain competent if 
the ventricular pressure was high, as in aortic stenosis or 
hypertension. In the second group a valvulotome, fitted 
along the finger, may be needed to incise some of the 
chordae. The administration of noradrenaline or an 
intra-arterial transfusion is advised to combat hypo- 
tension, and intravenous neostigmine (0-25 mg.) to reduce 
tachycardia, which might lead to pulmonary oedema. 
Cerebral embolism may be avoided if the anaesthetist 
presses on the carotid arteries during the time that the 
finger of the surgeon is in the auricle, and by the use of 
heparin after the operation if clots have been found. 

Patients with mitral stenosis are classified as follows: 
(1) those without symptoms, who do not require opera- 
tion; (2) those with dyspnoea on effort, who should be 
watched closely in case they pass into the next stage; 
(3) those with increasing dyspnoea and signs of pul- 
monary congestion (operation is urgently required for 
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these, since they may die from pulmonary oedema); and 
(4) those with right ventricular failure, who should have 
had a valvulotomy earlier. The hazards are greater in 
these last, but operation should still be considered, as 
sometimes dramatic improvement follows. Active rheu- 
matic carditis and severe aortic disease are regarded as 
absolute contraindications, and mitral regurgitation as a 
relative contraindication. Extensive valvular calcifica- 
tion, auricular fibrillation, or a history of previous 
emboli are all considered to increase the risk. 
C. W. C. Bain 


471. The Electrocardiogram in Mitral Stenosis 
J. R. Trounce. British Heart Journal (Brit. Heart J.] 
14, 185-192, April, 1952. 2 figs., 23 refs. 


CORONARY DISEASE 


472. The Ballistocardiogram in Coronary Artery Disease 
R. C. Taymor, L. Porpy, K. CHesky, M. Moser, and 
A. M. Master. Journal of the American Medical Asso- 
ciation [J. Amer. med. -Ass.| 148, 419-423, Feb. 9, 1952. 
3 figs., 17 refs. 


A large number of patients with and without coronary 
artery disease were investigated by the ballistocardio- 
graph (a modified photoelectric model which is a simple 
machine readily adaptable to clinical practice) and the 
records obtained were compared with electrocardiograms 
taken at rest and after a Master “* two-step *’ exercise test. 
The ballistocardiogram was abnormal in 93% of the 
patients with angina pectoris. Other aspects of ballisto- 
cardiography are discussed in detail, some cases being 
cited and illustrated, and its relation to electrocardio- 
graphy is expiained. 

The authors of this fully documented paper regard 
ballistocardiography as an important objective method 
in the study of coronary artery disease, though, as with 
electrocardiography, it should be used in conjunction 
with a careful history, physical examination, and radio- 
logical studies. A. I. Suchett-Kave 


473. Clinical and Experimental Study of Use of Khellin 
in Treatment of Angina Pectoris 

H. N. HULTGREN, H. S. Ropertson, and L. E. STEvENs. 
Journal of the American Medical Association [J. Amer. 
med, Ass.| 148, 465-469, Feb. 9, 1952. 5 figs., 18 refs. 


This report was prepared for the Council on Pharmacy 
and Chemistry of the American Medical Association. 
Of a number of patients with angina pectoris induced 
by effort, only 14 were followed up long enough to 
warrant inclusion in the report. The patients were 
given, on an average, 150 mg. of khellin by mouth, but 
some of them received as much as 300 mg. daily without 
showing any toxic symptoms. On the other hand, some 
individuals were intolerant of as little as 50 mg. of khellin. 
Only in 7 patients was the number of anginal attacks 
distinctly reduced, and it was noted that all of them 
experienced some toxic symptoms. 

Higher daily doses of khellin could be tolerated by 
patients when the drug was administered intramuscularly 


or intravenously, but the injections were painful. A few 
experiments with parenteral khellin in single doses or as 
daily maintenance doses failed to demonstrate any in- 
crease in patients’ tolerance to standard exercise or any 
changes in the electrocardiogram. When glyceryl tri- 
nitrate, 1/150 gr. (0-43 mg.), was tried under similar 
conditions a significant increase in exercise capacity was 
noted in each patient. It was further shown that khellin 
failed to produce any significant changes in cardiac out- 
put or in pulmonary arterial or brachial arterial pressure. 
There appeared to be a very slight rise in systolic and 
diastolic pressure in all cases. 

The authors conclude that khellin appears to be of 
doubtful value in the treatment of angina pectoris, 
although a higher dosage scheme should be investigated; 
but this is at present not practicable because of symptoms 
of drug intolerance. A. I. Suchett-Kaye 


474. Treatment of Coronary Artery Insufficiency by 
Implantation of the Internal Mammary Artery into the 
Left Ventricular Myocardium 

A. VINEBERG. Journal of Thoracic Surgery [J. thorac. 
Surg.] 23, 42-54, Jan., 1952. 10 figs., 12 refs. 


The author has been carrying out experimental work 
on revascularization of the myocardium by implantation 
of the internal mammary artery into the myocardium in 
dogs since 1945. Anastomosis between the implanted 
vessel and the coronary circulation has been demonstrated 
by injection methods and radiography, and in plastic 
casts and serial sections. Initially only 40°, of implants 
were followed by anastomosis, but improved results 
were obtained by: (a) freeing only a short length of 
artery from the chest wall; (b) implanting the vessel in 
the inner two-thirds of the myocardium; and (c) leaving 
the sixth intercostal branch open when burying it in the 
myocardium. Further experiments showed that the 
anastomosis offered considerable protection to the myo- 
cardium on ligation of the anterior descending coronary 
artery—survival rates after ligation varied from 50 to 
75%, with different groups, compared with only 10% in 
untreated animals. Subsequent ligation of the internal 
mammary artery in dogs which had survived coronary 
artery ligation produced infarction and death. In 
another group of dogs myocardial ischaemia was induced 
by wrapping the coronary arteries in cellophane ”’, 
which led to considerable reduction in the exercise 
tolerance. Complete return to normal followed suc- 
cessful internal mammary artery implantation. 

Only 4 human patients have so far been treated by this 
procedure: one died from an infarct on the 3rd post- 
operative day, one is well and working 5 months after 
operation, and the 2 others are improved. All 4 patients 


were severely incapacitated by anginal pain and 2 had 


had previous infarcts. 

[This procedure is much less formidable than the 
coronary sinus arterialization described and practised by 
Beck. If the results compare favourably with Beck’s, the 
operation should have a definite future, while even if they 
are inferior it may still be useful in the poor-risk case 
which is not suitable for Beck’s operation.] 

W. P. Cleland 
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ARTERIES AND VEINS 


475. Influence of Pentaerythritol Tetranitrate (Peritrate) 
on Acute and Chronic Coronary Insufficiency 

T. Winsor and P. HumpuHREYs. Angiology [Angiology] 
3, 1-15, Feb., 1952. 4 figs., 13 refs. 


Pentaerythritol tetranitrate (‘‘ peritrate’’), a white 
crystalline drug, was administered orally in doses of 
1 to 6 10-mg. tablets daily to 125 patients with angina 
pectoris and to an equal number with other forms of chest 
pain at the Hospital of the Good Samaritan, Los 
Angeles. 

The patients recorded the number of attacks daily for 
3 months while taking the tablets and for 3 months 
without medication, 80% of those with angina showing 
a satisfactory reduction in the number of attacks, whereas 
only 4°% of the control group were improved. In 30 
patients the effect of peritrate was compared with those 
of aminophylline, khellin, and theobromine calcium sali- 
cylate. The frequency of attacks during treatment with 
these drugs was about the same as when a placebo was 
given, but was reduced to one-quarter with peritrate. 
In 6 cases S—T deviations induced by exercise were sup- 
pressed when 30 to 70 mg. of peritrate was taken in the 
24 hours before the test; little protection was given by 
papaverine, khellin, or aminophylline administered in the 
same way. Exercise tolerance in angina pectoris was 
improved by 50% by peritrate, the effect beginning 14 
hours after administration and continuing for ‘about 5 
hours. Negativity of the T wave in V3 to V5 was 
abolished or diminished in 4 patients 2 hours after 
20 mg. had been taken. Few toxic reactions were 
observed. The drug had to be stopped in one case 
because of headache, in another when the patient 
developed dermatitis, and in 2 cases because of nausea. 

C. W. C. Bain 


476. A Study of the Therapeutic Action and Toxicity of 
Pentaerythritol Tetranitrate 

A. PERLMAN. Angiology [Angiology] 3, 16-19, Feb., 
1952. 2 refs. 


Of 8 patients with angina pectoris who were treated at 
the Metropolitan Hospital, New York, with “ peritrate ”’ 
(see Abstract 475), 4 were improved, as were 3 out of 7 
with intermittent claudication. Although the drug was 
given in doses ranging from 30 to 160 mg. daily, no toxic 
effects were observed. C. W. C. Bain 
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477. Peritrate in Peripheral Arterial Diseases 
S. S. Samuets and E. D. PADERNACHT. 
[Angiology] 3, 20-21, Feb., 1952. 1 ref. 


At the Stuyvesant Polyclinic Hospital, New York, 30 
patients with endarteritis obliterans were given 10 to 
30 mg. of “ peritrate *’ (see Abstract 475) 3 times daily 
for periods up to 6 months, after which 20 were able to 
walk further, and their toes felt warmer and less numb. 
It is emphasized that more cases will need to be studied 
before any final appraisement of the value of the drug in 
peripheral arterial disease can be made. 

C. W. C. Bain 
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478. Some Limitations of Lumbar Sympathectomy in 
Arteriosclerosis Obliterans. Early Results in One 
Hundred Consecutive Cases 

R. G. SmitH, M. GuLiickson, and D. A. CAMPBELL. 
Archives of Surgery (Arch. Surg., Chicago] 64, 103-107, 
Jan., 1952. 5 refs. 


The results of unilateral lumbar sympathectomy in 100 
cases of arteriosclerotic disease of the lower limb in a 
total of 83 patients at Wayne County General Hospital, 
Eloise, Michigan, are analysed. No patient with symp- 
toms was refused operation unless gangrene was already 
so far advanced that there was insufficient viable tissue 
to make a useful limb or unless he was unfit to undergo 
operation. The average age (62-3 years) was therefore 
high. The popliteal pulse was absent in 32°%% of patients 
and a rise of skin temperature followed sympathetic 
block in only 57%. Gangrene was established in 27 
limbs. Post-operative deaths numbered 3 (including one 
late death from the results of an aortic thrombosis fol- 
lowing aortography). 

Improvement of intermittent claudication occurred in 
10 out of 31 limbs (32%), and of rest pain in 21 out of 
54 (39%): coldness was always improved. Ulceration, 
as distinct from gangrene, was present in 27 limbs and 
healed after operation in 9 of these (33%). In 8 out of 


24 cases of gangrene involving the toes alone the leg was 


saved; in all the rest amputation was necessary. All 6 
patients with constant rest pain of such severity that they 
could not tolerate elevation of the leg to the horizontal 
position required amputation of the limb for progressive 
gangrene within a few months of sympathectomy, though 
the operation afforded temporary relief. When gangrene 
was present, all limbs in which the femoral or popliteal 
artery was blocked came to amputation, whereas most 
of those in which at least one major artery below the 
knee was patent were saved. By contrast, of 17 patients 
without gangrene in whom the femoral or popliteal 
artery was blocked, only 2 eventually required ampu- 
tation. [The period of observation is not stated.] 

It is concluded that 52°%% of the patients did not benefit 
from the operation and that sympathectomy holds little 
promise of saving the limb in the following circumstances: 
(1) when gangrene follows obstruction of the femoral or 
popliteal artery; (2) when there is severe rest pain 
accompanied by oedema and inability to tolerate the 
limb in the horizontal position; and (3) when sym- 
pathetic block produces a fall in the skin temperature of 
the extremity. Useful results were obtained in 45 out of 
66 patients who survived without loss of the limb. 

C. J. Longland 


479. The Silicone-tube Coagulation Time as an Aid in 
the Diagnosis of Phlebothrombosis 

R. S. McCreery, J. A. YARBOROUGH, and M. G. 
WEIDNER. Surgery [Surgery] 31, 28-42, Jan., 1952. 
6 figs. 18 refs. 


It is apparent that a test by which patients who are 
likely to develop phlebothrombosis after a surgical 
operation could be accurately selected would be of great 
value. The present authors have investigated the value 
of estimation of the silicone-tube coagulation time in 
this respect. 
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In 273 patients of a type likely to develop post- 
operative phlebothrombosis the silicone-tube coagulation 
time was estimated daily. Of these patients 18, 17 of 
whom had a coagulation time below 45 minutes, de- 
veloped phlebothrombosis; no other patient in the series 
had a coagulation time as low as this. 

The authors consider that this test, which was per- 
formed carefully, did not predict the onset of phlebo- 
thrombosis, but that it did enable the diagnosis of phlebo- 
thrombosis to be made in a very early stage of the 
disease. C. G. Rob 


480. Diseases of the Superior Vena Caval System, with 
Special Consideration of Pathology and Diagnosis 
J. R. VEAL and N. J. Cotsonas. Surgery [Surgery] 31, 
1-12, Jan., 1952. 5 figs., 14 refs. ‘ 


In this paper are discussed 137 patients with diseases 
of the great veins of the superior vena caval system. Of 
these patients 58 had a thrombosis of the axillary or 
subclavian veins, 50 an obstruction of the superior vena 
cava, and 11 an obstructed innominate vein. The re- 
maining 18 had septic thrombophlebitis; in 14 of these, 
who were drug addicts, the cause was an infected in- 
jection of heroin. C. G. Rob 


HYPERTENSION 


481. Hypertensive Cardiovascular Disease. Effect of 
Thoracolumbar Splanchnicectomy on Mortality and 
Survival Rates 

R. H. SmitHwick. Journal of the American Medical 
Association [J. Amer. med. Ass.| 147, 1611-1615, Dec. 22, 
1951. 2 figs., 10 refs. 


The author has attempted to determine the effect of 
standard lumbo-dorsal sympathectomy on the prognosis 
in hypertensive cardiovascular disease by comparing the 
mortality and survival rates in a series of cases treated 
surgically at the Massachusetts Memorial Hospital, 
Boston, with those in comparable cases treated medically 
at the same hospital or elsewhere. In classifying cases 
according to the severity of the disease, two methods of 
assessment were used, that of Keith, Wagener, and 
Barker (Amer. J. med. Sci., 1939, 197, 332) and that 
devised by the author. The former authors analysed a 
series of 219 cases of hypertension treated non-surgically, 
dividing them into four groups according to the severity 
of the changes in the optic fundus, to which they showed 
the prognosis to be closely related. These patients were 
followed up for a minimum of 5 years, and of the present 
author’s series, 192 of the 296 patients treated medically 
had been observed for a similar period. The mortality 
rates among these 192 patients, when classified on the 
same basis, were found to bear a marked similarity to 
those in the earlier series, and the two series are therefore 
combined to provide a total of 411 medically treated 
cases, as against 538 surgically treated cases with a com- 
parable follow-up period. The mortality rates in the 
latter show a very impressive reduction on those in the 
former in all four groups at 5 years, the difference being 
maintained to the end of the 5- to 10-year follow-up 


period. The most striking feature is the survival of 44% 
of surgically treated patients in Group 4 at the end of the 
period, compared with only 0-5% of those treated 
medically. 

The author then classifies his whole series of 892 cases 
(596 treated surgically and 296 medically), in which the 
follow-up period ranged from 4 to 12 years, into four 
groups according to his own system, which takes account 
of various manifestations of hypertensive disease in 
addition to fundus changes. Again the comparison of 
mortality rates is greatly in favour of operation in all 
groups at 4 years and at the end of the follow-up period, 
the difference being most marked in the author’s Groups 
2 and 3. These groups include patients with any grade 
of fundus change and with cerebral, cardiac, and/or renal 
changes whose diastolic pressure is not above 140 mm. 
Hg and who are not suffering from severe renal damage, 
congestive heart failure, or the residuum of a cerebro- 
vascular accident: the author considers that surgery is of 
real value in these two groups. For patients in his 
Group | (uncomplicated diastolic hypertension with a 
good prognosis), he concludes that surgery cannot as yet 
be justified on a statistical basis, whereas patients in 
Group 4—those with the most severe form of the disease 
—may benefit to a worth-while extent in the absence of 
nitrogen retention, which is considered an absolute 
contraindication to operation. Survival curves for the 
surgically and non-surgically treated cases in each group 
are given. 

[This is an important contribution and the original 
paper should be consulted for details.] 

C. J. Longland 


482. The Surgical Treatment of Hypertension. 17 Years 
in Retrospect 

A. C. Asspott. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 66, 211-214, March, 1952. 3 refs. 


During the past 17 years, 34 patients have been 
selected for lumbo-dorsal sympathectomy from among 
the large number of cases of arterial hypertension treated 
at: the Winnipeg General Hospital. [The criteria for 
selection are not given.] There were 2 post-operative 
deaths, and 5 other patients died within 8 years of the 
operation from causes associated with hypertension. 

It is considered that estimates of the success of opera- 
tion should be based on: (1) the sustained decrease in 
diastolic blood pressure; and (2) the degree of symp- 
tomatic relief obtained. At the end of a follow-up period 
of 2 to 17 years 15 patients still had a reduction in dia- 
stolic pressure of 20 mm. Hg, and 7 a reduction of 10 to 
19 mm. Hg, while in 8 the hypertension was worse. 
[The average duration of follow-up in the first two 
groups was approximately 6 years.] Observations were 
made on the retinal changes in 27 patients; 10 showed 
improvement and none became worse. In 26 patients 
electrocardiographic changes were followed; in 20 they 
remained unaltered and in 6 they became worse. [Details 
of the fundal and electrocardiographic changes are not 
given.] Symptomatic improvement was much greater 
than might have been expected from the blood-pressure 
changes. 
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The operative procedure now in use by the author 
consists in bilateral removal of the sympathetic trunk 
from the 4th dorsal to the 3rd lumbar ganglion together 
with the splanchnic nerves. The sub-diaphragmatic part 
of the dissection is conducted through a lumbar incision, 
which is then closed and the operation is completed 
transpleurally through an intercostal incision. 

C. J. Longland 


483. Essential Hypertension. A Five-year Follow-up of 
Operated Cases 
A. Lee McGrecor. South African Medical Journal 
[S. Afr. med. J.] 26, 157-161, and 177-181, March 1 and 
8, 1952. 8 refs. 


The author analyses the 53 replies which he received 
to a questionary sent to 130 of his private patients who 
had undergone sympathectomy for arterial hypertension 
20 months to 54 years previously. Of the 53 patients, 
50 said they felt better than before operation, amd 49 
regarded the result as satisfactory; 44 were able to per- 
form their usual work; 31 had no headache, palpitations, 
or shortness of breath, persistent headache remaining 
only in 6 cases; and 46 considered that the result 
justified the ordeal and expense of operation, many 
writing enthusiastically about the benefits of operation. 
The fall in resting diastolic pressure in these patients is 
given as 20 mm. Hg or more in 47%, and 10 to 20 mm. Hg 
in a further 16%. [It is not clear how these figures were 
obtained.] 

Observations are made [somewhat discursively] on 
several aspects of the operative management of arterial 
hypertension, and the anatomy of the first Iumbar 
ganglion is discussed in detail. C. J. Longland 


484. Treatment of Hypertension by Oral Methonium 
Compounds 

A. J. M. CAMPBELL, J. G. GRAHAM, and R. D. H. Max- 
WELL. British Medical Journal (Brit. med. J.] 1, 251-254. 
Feb. 2, 1952. 2 figs., 17 refs. 


The authors have used the methonium compounds in 
the treatment of hypertension for almost 2 years and 
review their experience. Recently when oral administra- 
tion has been disappointing in its effect on the blood 
pressure it has been combined with subcutaneous in- 
jection with rather better results. The dosage employed 
was: (1) Subcutaneously, 10 to 15 mg. hexamethonium 
bromide, gradually increasing up to 300 mg. daily. 
(2) Orally, one 250-mg. tablet of hexamethonium bro- 
mide, increasing to 12 to 16 tablets daily. Penta- 
methonium and “ M. & B. 1863’ tablets of comparable 
methonium content were given in the same dosage. 

The results are given as follows: of 35 patients with 
essential hypertension 23 improved subjectively and 
objectively, and most were able to resume their normal 
activities. The others did not respond, and one de- 
veloped an encephalopathy while under treatment. Oral 
treatment was slower in lowering the blood pressure 
than subcutaneous injection, and usually took 7 to 14 
days to reach its full effect; when this had been achieved, 
a larger dose by mouth did not increase the response but 
the addition of parenteral treatment might do so. After 


discharge from hospital on the same dosage there was 
a progressive rise in blood pressure during the first 
few weeks, after which tolerance to the drug became 
stabilized for some months. Tolerance to “*M. & B. 
1863 °° developed more rapidly than to the other pre- 
parations. The blood pressure tended to be labile, and 
comparable readings were best obtained by holding 
special sessions at which the pressure was taken at the 
hospital by persons known to the patient. In 5 cases of 
chronic nephritis there was some subjective and objective 
improvement in every case, without influencing the pro- 
gress of the renal disease. Of 2 patients with malignant 
hypertension, one is still alive, the progress of the disease 
apparently having been significantly delayed. The 
second died of uraemia after 8 months. 

One-third of the patients treated with oral hexa- 
methonium bromide developed bromism, a complication 
which was avoided by the substitution of the bitartrate 
salt. The authors hold that it is possible by the oral 
administration of the methonium compounds to keep 
the blood pressure at a lower level for long periods, 
thereby relieving symptoms and signs and prolonging life. 
There has been only one death among patients with 
essential hypertension, and this was due to circulatory 
collapse following an overdose. Arthur Willcox 


485. M. & B. 1863, a Homologue of Hexamethonium, 
in Treatment of Hypertension 

S. Locket, P. G. SWANN, W. S. M. Grieve, and H. P. 
PLayer. British Medical Journal [Brit.*med. J.) 1, 254- 
258, Feb. 2, 1952. 41 refs. 


“M. & B. 1863” is an analogue of hexamethonium 
which has been found experimentally to be a ganglion- 
blocking agent 2 to 4 times as potent as hexamethonium 
bromide (Wien and Mason, Brit. J. Pharmacol., 1951, 6, 
611). For clinical trial at the Oldchurch Hospital, Rom- 
ford, it was supplied in tablets of 125 mg. of the bromide or 
175 mg. of the bitartrate for oral administration, and in 
solution for injection. The results of its administration 
(mainly by mouth) to 14 patients with severe hyper- 
tension (7 with attacks of left ventricular failure or 
encephalopathy or both, 2 with rapidly progressive hyper- 
tension, one with papilloedema, one with toxaemia of 
pregnancy, and 3 with chronic nephritis) were dis- 
appointing, and no better than those obtained with 
hexamethonium bromide or bitartrate. The blood pres- 
sure fell in 5 cases but, with one exception, without 
subjective or objective improvement. In the other cases 
the blood pressure was either unaffected or increased. 
Constipation, nausea, and vomiting were troublesome 
side-effects. 

Excretion of the drug was found to vary from day to 
day and from individual to individual, whether it was 
given orally or subcutaneously. In the authors’ opinion 
it is impossible to predict the effect of a given oral dose 
of this or any other of the methonium compounds, and 
as serious complications, particularly ileus, may occur 
with oral administration of these drugs, they consider 
that their use in hypertension should be confined to 
hospital patients receiving the drug by injection. 

Arthur Willcox 


Haematology 


486. Clinical and Haematological Aspects of Malignant 
Reticulosis. Aspects cliniques et hématologiques de la 
réticulose maligne) 

P. Acta Haematologica [Acta haemat., Basel\ 7, 
65-85, Feb., 1952. 9 figs., bibliography. 


This paper is a review and discussion of the clinical and 
haematological aspects of “ malignant reticulosis”’, a 
term which the author defines as a condition characterized 
by an invasive, irreversible, atypical, and systematic pro- 
liferation of reticulohistiocytic cells; Hodgkin's disease, 
monocytic leukaemia of the Naegeli type, mycosis 
fungoides, eosinophilic granuloma, xanthomatosis, and 
reticulosarcoma are excluded. 

Clinically, three large groups are distinguished: (1) 
visceral or pseudo-leukaemic forms, chiefly involving the 
liver, spleen, and lymph nodes; (2) dermal forms, in 
which the skin is mainly involved; and (3) a very rare 
form, Letterer-Siwe disease, seen only in children and 
characterized by multiple localized lesions. Three types 
of blood picture are also recognized: (1) in which there 
is no change in the leucocytes, or only non-specific 
changes; (2) the appearance in the blood of atypical 
cells called “* pgramonocytes”’; and (3) a monocytic 
leukaemia of the Schilling type. Peter Story 
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487. Latent Hemolytic Disease of the Newborn Infant. 
The Variable Quantitative Relationship between the 
Amount of Maternal Rh Antibodies and the Extent of 
Damage to the Rh-positive Infant 

J. GRUNDORFER. Journal of Pediatrics (J. Pediat.| 40, 
172-179, Feb., 1952. 13 refs. 


The interpretation of the quantitative relationship 
between maternal antibodies and the extent of damage to 
the Rh-positive foetus of a sensitized Rh-negative mother 
presents an outstanding problem. After surveying the 
literature concerning the birth of Rh-positive offspring 
with little or no clinical evidence of haemolytic disease 
to sensitized Rh-negative mothers with high Rh antibody 
titres during pregnancy, the author describes 3 cases in 
which apparently normal Rh-positive infants were born 
to mothers who had had high serum titres of anti-D from 
the first trimester of pregnancy. Several factors may 
modify the degree of haemolytic disease produced by high 
maternal antibody titres; these include variations in the 
antigenic power of the factor concerned (usually D), 
the genotype of the father (whether homo- or hetero- 
zygous), and possibly also placental damage allowing an 
increased amount of antigen to pass into the maternal 
circulation. 

In the 3 cases described the only abnormality at birth 
was a positive direct Coombs’s reaction, but in a few 
weeks 2 of the infants developed pronounced anaemia 


and required blood transfusion. The author stresses that 
caution is required in asserting that an infant born to 
a sensitized mother is normal until it has been care- 
fully observed throughout infancy, since our knowledge 
concerning the eventual residual effects of Rh-sensitiza- 
tion and the effect of maternal antibody on the vital 
organs is as yet incomplete. Special attention must be 
paid to the possible role of Rh incompatibility in causing 
mental deficiency. Ellis Dresner 


488. The Antibody Titre in Maternal and Infant’s Serum 
as an Indication for Treatment in Haemolytic Disease of 
the Newborn 

G. A. KeLsaLt and G. H. Vos. Medical Journal of 
Australia [Med. J. Aust.) 1, 349-356, March 15, 1952. 
I fig., 17 refs. 


The authors studied 43 cases of Rh-incompatible preg- 
nancy in an attempt to determine criteria of prognosis 
for the infant. They concur with other authors in finding 
the saline and albumin antibody titres to be of little value. 
However, the difference between the indirect antiglobulin 
titre of the maternal blood at delivery and the level in the 
cord blood is considered significant. A high degree of 
difference such as 750 (obtained by subtracting cord- 
blood titre from maternal titre) was almost invariably 
followed by death of the infant. Below these figures the 
prognosis became progressively better. They suggest 
that a high titre difference indicates a high level of anti- 
body absorption by the foetal tissues. This was borne 
out by a positive correlation between the titre difference 
and the degree of positivity of the direct antiglobulin test 
on the infant’s erythrocytes. 

The authors further consider the after-effects of 
exchange transfusion and correlate them with the residual 
indirect antiglobulin titre. If this remains over 16 there 
is a likelihood of anaemia recurring, with an absence of 
reticulocytosis, until the antibody has vanished. 

G. Jacob 


489. Coagulation Studies in the Newborn Infant. II. 
Erythroblastosis Fetalis 

R. M. Heyn, I. H. ROZENFELD, B. J. GROSSMAN, and 
J.D. Stuart. Pediatrics [Pediatrics] 9, 327-332, March, 
1952. 1 fig., 5 refs. 


In 10 infants suffering from haemolytic disease of the 
newborn, the whole-blood clotting time, prothrombin 
concentration, protamine titration level, platelet count, 
and clot lysis were studied. An exchange transfusion 
was given to 8 of the infants who had a haemoglobin 
concentration of 13 g. per 100 ml. or less, and in these 
the investigation was carried out before and after the 
transfusion. The technique used was described in a 
previous paper (Pediatrics, 1952, 9, 182), in which the 
coagulation of the blood of normal babies was discussed. 
Comparing the two series of cases, the authors found that 
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the prothrombin concentration was the same for both, 
but that the whole-blood clotting time during ‘the first 
day of life averaged 27 minutes (range 7 to 56) in the 
infants with haemolytic disease and 14 minutes (range 7 
to 38 minutes) in the normal infants. The protamine 
titration level was increased beyond normal adult values 
in 60% of the infants with haemolytic disease and in 23% 
of the normal infants. No gross abnormality of clot 
lysis was observed in the abnormal infants. 

The authors conclude that they have been unable to 
demonstrate a consistent coagulation defect in their 10 
cases. They did observe, however, that where the 
protamine titration level was raised before an exchange 
transfusion it was normal afterwards. 

John Murray 


490. Hereditary Anomalies of the Blood Disorder in 
Mediterranean (Cooley’s) Anaemia. (Anomalies hérédi- 
taires du désordre hématique dans l’anémie méditer- 
ranéenne de Cooley) 

E. SCHWARZ-TIENE. Sang [Sang] 22, 713-719, 1951. 
2 figs., 10 refs. 


The mothers of 3 infants studied at the Institute of 
Clinical Paediatrics of the University of Sassari, Italy, 
with the clinical manifestations of Mediterranean anaemia 
(severe anaemia with diminished fragility, erythro- 
blastosis, erythroblastic hyperplasia, osteoporosis of 
long bones, and jaundice) were shown to have the 
Mediterranean-anaemia trait (mild anaemia with de- 
creased corpuscular fragility). The blood group and 
physiognomy of the putative father in each case was 
consistent with his being the true father, but not one of 
the three had any clinical or haematological peculiarities 
to suggest the presence of the Mediterranean trait. 
However, in the erythrocytes of each the total lipid, 
phospholipid, cholesterol-ester, and fatty-acid content 
was greatly increased, as occurs. in true Mediterranean 
anaemia. 

{It would be interesting to study the haemoglobin of 
these fathers by electrophoresis. Could a haemoglobin 
11I—or perhaps IV or V—be present?] 

George Discombe 


491. Sickle-cell Trait in Southern India 
H. LEHMANN and M. CutsusH. British Medical Journal 
[Brit. med. J.] 1, 404-405, Feb. 23, 1952. 5 refs. 


Anthropologists have suggested that prehistoric Africa 
was partly populated by Asiatic, and particularly Indian, 
immigration. The blood of present-day Africans is 
characterized by a uniformly high frequency of the 
antigens associated with the cDe gene complex and a 
high, but not uniform, frequency of the sickle-cell trait. 
If in the blood of Indian aborigines there is a high 
frequency of the sickle-cell trait, but not of the cDe gene, 
this would support the theory of Indian migration to 
Africa; if the frequency of both is high it would seem 
to suggest that migration had occurred in the reverse 
direction. 

Three “ aboriginal’’ and 4 non-aboriginal com- 
munities in the Nilgiri Hills in South India were studied, 
In all there was a low frequency of the cDe gene complex, 


but of the aboriginal communities studied the incidence 
of sickling among the Irulas was 30%, among the 
Badagas 8-4%, and among the Todas 3-3%. The 
Badagas are known to have reached the Nilgiri district 
from the north only about 1,000 years ago, while the 
Todas have a European appearance and possess the 
European characters A> and ede. It is therefore sug- 
gested that the Irulas may be regarded as truly aboriginal, 
and that the data presented lend support to the theory 
that some of their progenitors may have migrated to 
Africa and taken with them the sickle-cell trait. 
George Discombe 


492. The Sickle-cell Trait in Western Nigeria. A 
Survey of 1,881 Cases in the Yoruba 

D. B. Jectirre and J. Humpureys. British Medical 
Journal [Brit. med. J. 1, 405-406, Feb. 23, 1952. 1 fig., 
11 refs. 


The blood of 1,881 natives of Western Nigeria living 
in and around Ibadan was studied for the sickle-cell 
trait. The incidence was 23-7°%. Of 51 infants less than 
2 weeks old none showed sickling; this may be due to 
the presence within their erythrocytes of foetal haemo- 
globin which can be reduced only with difficulty, whereas 
sickling probably only occurs when haemoglobin is in 
the reduced state. George Discombe 


493. The Sickle-cell Anomaly as a Sign of Mediterranean 
Anaemia 

J. CAMINOPETROS. Lancet [Lancet] 1, 687-693, April 5, 
1952. 12 figs., 36 refs. 


The author claims that sickling may occur in the blood 
of patients with classical thalassaemia (Cooley’s anaemia), 
and that the presence of the sickle-cell anomaly in 
Greeks is due not to intermarriage with negroes from 
Africa, but to the effect of immigration of Mongols from 
Asia. 

The sickling of erythroblastic anaemia may be either 
fully or imperfectly expressed. When fully expressed, it 
resembles the form seen in negroes; but when imperfectly 
expressed, it is inconstant and variable. The degree of 
expression is, to some extent, inherited. Sickling with 
imperfect expression occurs in about half the population 
of Athens, and was found in 12 out of 26 gipsies examined 
in Athens. Erythroblastic anaemia in Greece does not 
affect the true Mediterranean racial type, but occurs 
exclusively in the Alpine, Illyrodinaric, and Armenoid 
racial groups, whose physical characteristics suggest the 
presence of mongol blood and which form a large 
majority of the population of Greece. The anaemia is 
also not uncommon in China and Turkey. 

[It is impossible adequately to abstract this long, 
complicated, and closely argued paper. It must be read 
in the original by everyone interested in the subject.] 

George Discombe 


494. Incidences of Sickle Cell Disease. [In English] 

S. O. ScHwartz, W. J. F. Patrick, and J. MAson. 
Acta Haematologica [Acta haemat., Basel| 7, 43-46, Jan., 
1952. 1 ref. 
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495. Haemolytic Jaundice in Malignant Disease (Leuk- 
aemia, Granulomatosis, Carcinoma). (Les ictéres hémo- 
lytiques au cours des affections malignes (leucémies, 
granulomatose maligne, cancers) 

A. ParaF and J. Dausset. Semaine des Hoépitaux de 
Paris [Sem. Hép. Paris] 28, 290-308, Jan. 30, 1952. 
Bibliography. 

A man of 56 developed an acute haemolytic anaemia 
with jaundice, splenomegaly, and a positive Coombs 
reaction. The cause of the haemolytic episode could 
not at first be determined, and the patient recovered 
spontaneously after blood transfusions. Two months 
later there was obvious lymph-node enlargement and he 
was found to have a reticulosarcoma, from which he 
died after another 6 months. 

The authors have collected from the literature 80 cases 
of haemolytic anaemia appearing during the course of 
leukaemia, Hodgkin’s disease, and other forms of 
malignant disease. In 15 cases haemolytic anaemia was 
the initial manifestation of the disease; in others it 
seemed to follow treatment with drugs or x rays, and 
sometimes it was a terminal event. Splenectomy was 
performed in 18 cases, and in 9 of these the anaemia 
recovered promptly and permanently, but the remaining 
patients became anaemic again. The pathological 
features of these cases are summarized. 

P. C. Reynell 


496. A Rapid Methed of Estimating Red Cell Fragility 
on Capillary Blood 

J. B. ENTICKNAP. Guy's Hospital Reports [Guy's Hosp. 
Rep. 101, 64-67, 1952. 2 refs. 


A single-tube screening test of erythrocyte fragility is 
described for use in conjunction with a photo-electric 
oxyhaemoglobin method of haemoglobin estimation. 
Capillary blood (0-02 ml.) is collected into 5 ml. of 0-5% 
saline and the amount of haemolysis is estimated by 
centrifuging the specimen at 1,500 revolutions per 
minute for 10 minutes and then relating the haemoglobin 
concentration of the supernatant fluid to that after 100% 
haemolysis. 

In 50 observations on normal subjects, on 13 of 
whom normal erythrocyte fragility curves had been 
demonstrated, the mean degree of haemolysis was 10% 
(standard deviation 11-6%, range 0-0 to 33-2%). It is 
suggested that in any case in which haemolysis is more 
than 25% a full quantitative fragility estimation should 
be carried out, and that values above 40% may be 
regarded as definitely abnormal. A. Brown 


497. Relationship of Glandular Mucoprotein from Human 
Gastric Juice to Castle’s Intrinsic Antianemic Factor 

G. B. J. Grass, L. J. Boyp, M. A. RUBINSTEIN, and 
C. S. SviGats. Science [Science] 115, 101-108, Feb. 1, 
1952. 1 fig., bibliography. 

The authors describe in this paper the isolation from 
human gastric juice of a substance originating in the 
mucoid cells of the neck of the gastric glands, which 
they call ‘“‘ glandular mucoprotein’’ and which they 
consider on the basis of their experimental observations 


either to be the pure “ intrinsic factor ’’ of Castle or to 
contain‘the intrinsic factor. They describe its chemical 
characteristics in some detail. It is stated to be present 
in normal gastric juice and in the gastric juice of 
patients with anaemias other than Addisonian per- 
nicious anaemia. 

Nine patients with proved pernicious anaemia untreated 
or in relapse who had not responded to a dose of 7 
to 30 ug. of vitamin Bj» by mouth once a day were 
given the same dose together with glandular mucoprotein. 
In 2 cases the haematopoietic response was inadequate, 
and in one of these the subsequent response to huge doses 
of vitamin B;2 given parenterally was also sluggish. In 
the remaining 7 cases a definite haematopoietic response 
was obtained. In 3 cases this was optimal, parenteral 
injection of vitamin B;2 producing no further response, 
in 2 it was suboptimal, and in 2 there were complicating 
factors. The daily dose of mucoprotein was much below 
that required when extracts of hog mucosa were used for 
the same purpose. 

[This is an important paper which should be read in 
full.] Janet Vaughan 


498. The Haemopoietic Activity of Folic Acid Treated 
with Xanthine Oxidase . 

W. Jacosson and P. M. Goop. Quarterly Journal of 
Medicine (Quart. J. Med.) 21, 1-18, Jan., 1952. 7 figs., 
25 refs. 


If folic acid is incubated anaerobically with crude 
xanthine oxidase preparations in the presence of a suitable 
hydrogen acceptor, it is oxidized. Hypoxanthine is 
oxidized to uric acid under similar conditions when the 
hydroger. acceptor is methylene blue; if folic acid is 
added when oxidation is complete the dye is oxidized 
and the folic acid reduced. 

Enzyme-treated folic acid (E.F.A.) was prepared by 
incubating folic acid aerobically with xanthine oxidase; 
after heating to 60° C. and removal of solids by centri- 
fugation, the E.F.A. solution was injected into 4 patients 
suffering’ from pernicious anaemia to whom a sub- 
optimal injection of folic acid or of liver extract had 
been given. The results indicated that E.F.A. was more 
active as an anti-pernicious-anaemia factor than was 
folic acid, a dose of between 3 and 7 mg. of E.F.A. 
being equivalent to 10 mg. of folic acid, and 4 mg. of 
E.F.A. approximately equivalent to 15 U.S.P. units of 
liver extract. George Discombe 
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499. A Familial Disorder of Blood Coagulation due to 
Deficiency of the Labile Factor 

A. J. Bink and C. S. KinGsLey. Quarterly Journal of 
Medicine [Quart. J. Med.) 21, 19-31, Jan., 1952. 1 fig., 
16 refs. 


In 5 generations of a family in which intermarriage 
was suspected but not proven, a haemorrhagic tendency 
was noted in 12 individuals. These subjects bled from 
the gums, from the nose, from trivial wounds, and 
excessively at the time of menstruation; 2 had bled to 
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death following tooth extraction, and 3 at their first 
menstrual period. In others bleeding was controlled by 
the transfusion of fresh plasma. 

The plasma of 3 severely affected members of the 
family, examined by Quick’s one-stage method, gave 
prothrombin concentrations of 3 to 10°: this was 
corrected by the addition of normal or dicoumarol plasma 
but not of stored plasma. The deficient factor therefore 
appeared to be Quick’s labile factor, Owren’s factor V, 
or Seeger’s ac-globulin. The data available did not 
permit a clear decision on the inheritance of this disease, 
which may be through a simple recessive factor or through 
a dominant factor with incomplete penetrance. 

George Discombe 


500. The Treatment of Haemophilia with Injections of 
Plasma. (Le traitement des hémophilies par les injections 
de plasma) 

P. CazaAt and P. IZARN. Semaine des Hépitaux de Paris 
[Sem. Hép. Paris| 28, 380-387, Feb. 6, 1952. 6 figs., 
15 refs. 


The authors, at the Blood Transfusion Centre, Mont- 
pellier, have treated 7 haemophiliacs with a total of 28 
transfusions of stored plasma. The plasma was stored 
at —25°C. within 3 hours of venesection. and retained 
its anticoagulant potency for at least 2 months. It was 
rapidly warmed before transfusion, and in no case was 
a febrile reaction observed. Frozen plasma retained its 
ability to correct the clotting defect in haemophilic 
plasma in vitro, and the clotting time was immediately 
restored to normal or nearly normal when the plasma 
was injected intravenously into haemophilic patients, 
although it returned to its previous level after about 2 
days. The defect in prothrombin consumption was only 
corrected for 24 hours. Clinically, haemorrhagic mani- 
festations were arrested, and the authors believe that 
plasma is to be preferred to whole blood in the treatment 
of haemophilia unless there has been severe haemorrhage. 

P. C. Reynell 


501. Further Studies on the Influence of Histamine on 
Platelet Activity, with Especial Reference to its Action 
on the Blood of the Hemophiliac [sic] Patient 

H. N. SANForD, F. R. HALL, and S. BUTLER. Pediatrics 
[Pediatrics] 9, 212-219, Feb., 1952. 3 figs., 6 refs. 


Previous work has shown that intravenous injection of 
histamine causes increase of the ** qualitative activity ”’ of 
platelets without reducing their number in the blood. 
In a study at the Presbyterian Hospital, Chicago, the 
authors found that histamine reduces the coagulation 
time of normal blood by 12-6%, of normal plasma by 
7-25%, and of platelet-free plasma by 7-58°%, these being 
average figures. They observed that, whereas the addi- 
tion of heparin to normal blood would preserve the 
platelets well, in blood from a person who had had an 
intravenous injection of histamine the platelets agglu- 
tinated and showed disintegration in spite of the presence 
of heparin. 

Histamine injections were given to boys with haemo- 
philia to see if the coagulation time of the blood could be 
reduced and the disease influenced. The histamine was 
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given intravenously or by hypodermoclysis, which was 
just as effective, in doses of 0-1 mg. gradually increased 
tol-Omg. Of 22 boys the coagulation time was reduced 
in 19 from an average of 50 minutes to 30 minutes for. 
whole blood; in the other 3 cases no change was found. 
The effect of the histamine wore off with repeated in- 
jections. 

The authors consider that regular injections of hista- 
mine, daily for up to 20 days, reduce the incidence of 
haemorrhagic incidents. [No figures are cited in support 
of this.] They suggest that the effect is due to some 
antagonism between heparin and histamine; with less 
heparin the platelets will release thromboplastin more 
readily. 

[The facts that only average figures are given and that 
the method of estimating clotting time is not stated make 
it difficult to assess the value of this work.] 

M. C. G. Israéls 


502. Studies on Platelets—III. The Absence of ‘‘ Selec- 
tive Sequestration ’’ and Destruction of Platelets by the 
Spleen in ‘* Idiopathic ’’ Thrombocytopenic Purpura 

M. Sterani, J. B. CHATTERJEA, W. Damesuek, C. S. 
WeLcu, and O. Swenson. Blood [Blood] 7, 289-301, 
March, 1952. 1 fig., 26 refs. 


Observations were made on patients with essential 
thrombocytopenic purpura during the operation of 
splenectomy to determine the part played by the spleen in 
destroying or sequestrating the blood platelets. Similar 
observations, for purposes of control, were made on 
patients suffering from other diseases who were also 
subjected to splenectomy. Four basic observations were 
employed: (1) comparison of platelet count in blood 
samples collected from the splenic artery and the splenic 
vein; (2) studies on the composition of blood from the 
splenic pulp in cases of essential thrombocytopenic pur- 
pura; (3) platelet counts on blood from the splenic 
artery, vein, and pulp following the injection of platelet- 
rich blood into the peripheral circulation; and (4) platelet 
counts on blood from splenic artery and vein following 
direct injections of platelet-rich blood into the splenic 
artery. The observations were made on 31 patients 
undergoing splenectomy, of whom 10 had essential 
thrombocytopenic purpura. Silicone-coated equipment 
was used for collecting and handling the blood, and the 
platelets were counted by the indirect method of 
Dameshek. The platelet-rich blood was obtained from 
patients with polycythaemia. 

In none of the cases was any significant difference in 
platelet count found as between splenic arterial and 
venous blood. After the injection of platelet-rich blood 
in the peripheral circulation there was no difference in 
platelet count between blood from the splenic artery and 
splenic vein; nor was any significant diminution in the 
platelet count observed in splenic-vein blood following 
the direct injection of platelet-rich blood into the splenic 
artery. 

It is concluded that these experiments failed to in- 
dicate any “* selective sequestration ’’ of platelets by the 
spleen in essential thrombocytopenic purpura. 

L. J. Davis 


Respiratory System 


503. Disseminated Nodular Pulmonary Infiltrations of an 
Indeterminate Nature in Apparently Healthy Persons 

A. D. CHAves and H. ABELES. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 65, 128-141, Feb., 
1952. 7 figs., 32 refs. 


The authors have collected 75 cases of disseminated 
nodular pulmonary infiltration of unknown cause from 
mass radiography units in New York over a period of 
more than 10 years. The patients when first examined 
were all free, or almost free, from respiratory symptoms. 
No cases with intrathoracic or extrathoracic lymphadeno- 
pathy were included. Pulmonary tuberculosis and occu- 
pational diseases were excluded so far as was possible. 
In no case was the aetiology finally established. _Lymph- 
node biopsy was performed in 4 cases and lung biopsy 
in one. In the latter instance a foreign-body type of 
granuloma was revealed. The period of follow-up 
averaged 3 to 5 years, and was not less than one year. 
The age group at the time of discovery and the results of 
tuberculin testing are given in tables. 

The radiological appearances of the infiltrations are 
subdivided according to the size of the nodes into four 
types: fine, medium (up to 3 mm. diameter), large, and 
mixed. Observation of the course of the radiological 
changes showed that there was regression in 56 cases 
(complete in 40 and incomplete in 16), no change in 13, 
and progression in6. Pulmonary insufficiency developed 
in 6 of the cases, and in 2 of these the patient died of 
right-sided heart failure. These were the only deaths in 
the series. 

The authors present 7 case histories with reproductions 
of radiographs. Bryan P. Moore 


504. Treatment of Chronic Pulmonary Disease with Inter- 
mittent Positive Pressure Breathing. I. Evaluation by 
Objective Physiological Measurements 

H. L. Morey and J. F. ToMAsHErski. Archives of 
Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.| 5, 1-9, Jan., 1952. 6 figs., 
9 refs. 


An account is given of the use of the Bennett positive- 
pressure oxygen inhaling apparatus (with nebulized 
bronchodilator drugs) in a series of cases of silicosis and 
other chronic lung disease. The results were assessed by 
studies of maximum breathing capacity and vital capacity. 
Patients were given three 20-minute treatments daily 
for about 3 weeks, the object being to assess the palliative 
value of the method. Spirograms before and following 
treatment were made. 

The importance of bronchospasm in the dyspnoea of 
chronic lung disease is stressed. The existence of im- 
paired diaphragm movement, loss of lung elasticity, or 
bronchial obstruction may invalidate the usual methods 
of aerosol therapy by preventing uniform distribution of 
the inspired air. It is suggested that positive-pressure 


administration helps to overcome this difficulty. . Spiro- 
graphic patterns due to preponderantly obstructive 
lesions and to preponderantly inelastic conditions are 
shown. 

Brief courses of treatment for the purposes of this 
study did not give any lasting benefit; but one case is 
quoted in which, after nine months’ continued therapy on 
these lines, the residual air was reduced from 70% to 56% 
of the total lung volume. It is claimed that relief of 
bronchospasm facilitates bronchial drainage. Mild 
exercise is preferred to rest in bed, as the latter tends 
to favour retention of secretions and to reduce arterial 
oxygen saturation. 

The method is contraindicated in the presence of 
recent haemoptysis or spontaneous pneumothorax; and 
in cases with hypertension or coronary disease the more 
potent bronchodilators are not used. The use of 100% 
oxygen in the apparatus helps to offset the effect of 
myocardial ischaemia. L. W. Hale 


505. The Long Range Effect of Antibacterial Therapy 
on Pneumonia, Empyema, Bronchiectasis and Pulmonary 
Abscess 

K. E, Kassowitz and G. H. Muscato. Diseases of the 
Chest [Dis. Chest] 21, 161-173, Feb., 1952. 11 figs., 
5 refs. 


A clinical and statistical analysis of 5,297 cases of 
pneumonia observed among 74,489 admissions to the 
Milwaukee Children’s Hospital over a period of 20 years 
indicates that the incidence of pneumonia in general has 
not been reduced by the introduction of sulphonamides 
and antibiotics. It is suggested that this may be due to 
the inclusion of virus pneumonias. The incidence of 
lobar pneumonia has, however, fallen since 1939, and 
secondary bronchopneumonia occurring as a complica- 
tion of stay in hospital has almost vanished in the last 
5 years. The mortality rate for all types of pneumonia 
has been sharply reduced. Post-pneumonic empyema, 
bronchiectasis, and pulmonary abscess have all become 
very much less common. Kenneth Marsh 
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506. Head’s Zones and Pulmonary Tuberculosis. 
(Headsche Zonen und Lungentuberkulose) 

P. MilescHer. Schweizerische Medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 82, 121-124, Feb. 9, 1952. 
7 figs., 14 refs. 


Patches of hyperaesthesia corresponding to visceral 
disease are still known on the Continent as Head’s zones. 
Of 93 children with tuberculosis who were examined for 
such patches, more than half presented clearly defined 
regions of disturbed cutaneous sensibility on the chest 
wall associated with pulmonary disease. No connexion 
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was found between the size and position of the zone and 
the intensity of the internal disease, and the zones had 
no diagnostic or prognostic value. Nevertheless, the 
presence of the patches of dysaesthesia should not be 
overlooked by clinicians. G. F. Walker 


507. Intermittent Combined Treatment of Pulmonary 
Tuberculosis with Streptomycin and PAS. (Die intermit- 
tierende Kombinationstherapie der Lungentuberkulose 
mit Streptomycin und Paraaminosalicylsdure) 

E. TANNER, E. WIESMANN, and P. BAER. Schweizerische 
Medizinische Wochenschrift [Schweiz. med. Wschr.] 82, 
249-253, March 8, 1952. 32 refs. 


While the continuous administration of streptomycin 
in cases of pulmonary tuberculosis sooner or later leads 
to the emergence of resistant strains of tubercle bacillus, 
its combination with para-aminosalicylic acid (PAS) 
delays the development of resistance. However, if 
streptomycin is given intermittently in doses of 1 g. 
every third day, with 10 to 12 g. of PAS on the intervening 
days, treatment can be continued for 90 or even for 120 
days without risk of the development of increased resis- 
tance. Such acourse (30 to 40 g. of streptomycin with 
600 to 800 g. of PAS) has the same effect as a larger total 
dose administered daily, the best results being obtained 
when no previous course of streptomycin has been given 
and increased resistance developing only in patients who 
have already beén given large doses. Tests for drug 
resistance should be carried out after every 10 g. of 
streptomycin by a slide-culture method, which shows 
results in 8 to 10 days. 

The authors’ indications for chemotherapy by this com- 
bined intermittent method are on fagniliar lines. The 
first series of 150 patients so treated tolerated the drugs 
very well in a total dosage of 30 g. of streptomycin and 
600 g. of PAS. 

Out of 96 sputum-positive cases, conversion was 
obtained in 50. The erythrocyte sedimentation rate fell 
in 64 cases, rose in 15, and was unchanged in 71; 66 
patients gained and 27 lost weight; the general condition 
was considered to have improved in 100 cases and to 
have deteriorated in only 4; and radiological improve- 
ment occurred in 98 cases. E. G. W. Hoffstaedt 


508. Treatment of Chronic Pulmonary Tuberculosis 
Complicating Silicosis. Intermittent Positive Pressure 
Breathing and Streptomycin 

B. Gorpon, H. L. Mot.ey, and P. A. THEopos. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
148, 616-620, Feb. 23, 1952. 2 figs., 16 refs. 


The authors have used intermittent positive-pressure 
breathing in the treatment of 24 cases of tuberculosis 
with intensive fibrosis and emphysema, to determine the 
effects of bronchiolar and alveolar dilatation and im- 
proved drainage on the course of the disease and on the 
relief of symptoms. In all cases the manifestations of 
active tuberculosis were slight, and treatment was 
directed to the relief of such symptoms as dyspnoea, 
weakness, cough, and difficult expectoration. Rest in 
bed had previously been ineffectual, and narcotic drugs, 
while relieving cough, had increased the difficulty of 


expectoration. Bronchodilator drugs given by aerosol 
brought no relief. 

It is claimed that intermittent positive-pressure 
breathing caused a reduction in dyspnoea and cough and 
an increase in expectoration, with consequent improve- 
ment in appetite and general condition in some cases. 
The number of tubercle bacilli in the sputum increased 
at first, decreasing later. Streptomycin, 1 g. daily, was 
also given to 5 patients whose sputum contained large 
numbers of tubercle bacilli. 

The treatment, which consisted of 100% oxygen with 
racemic adrenaline solution, was given for 5 to 15 
minutes once or twice a day, the maximum period of 
treatment being 3 months, with intervals of a few days 
between each treatment. T. M. Pollock 


509. Terramycin in the Treatment of Pulmonary Tuber- 
culosis: a Pilot Study 

L. M. Prerer, F. J. HUGHes, and W. E. Dye. Diseases 
of the Chest [Dis. Chest] 21, 123-136, Feb., 1952. 
2 figs., 13 refs. 


At the Fitzsimons Army Hospital, Denver, Colorado, 
20 patients with moderately or far advanced pulmonary 
tuberculosis were treated with 7 g. of terramycin daily, 
and 12 patients with similar disease received the same 
dose of terramycin together with streptomycin, 2 g., both 
drugs being given every third day. Treatment was con- 
tinued for 120 days. 

Varying degrees of clinical and radiological improve- 
ment were noted. Gastro-intestinal irritation occurred 
in practically all cases, but rendered cessation of therapy 
necessary in only 2 of 32 patients started on these 
regimens. Of 15 patients treated with terramycin alone, 
cultures were positive in 9 at the end of treatment, and 
tubercle bacilli from one of these cases were resistant to 
50 yg. of terramycin per ml. Positive cultures were 
obtained from 8 of 12 patients treated with both drugs, 
but the organisms isolated remained sensitive to both 
streptomycin and terramycin. Kenneth Marsh 


510. Chronic Cor Pulmonale in Pulmonary Tuberculosis. 
{In English] 

S. SAMUELSSON. Acta Medica Scandinavica [Acta med. 
scand.] 142, 315-324, 1952. 38 refs. 


The author surveys the literature concerning the asso- 
ciation between cor pulmonale and pulmonary tuber- 
culosis, pointing out that while the reported incidence 
varies, there appears to be no doubt that right heart 
strain is a complication of pulmonary tuberculosis. In 
his opinion, fibrosis of the lung is the commonest pul- 
monary change occurring in cases with cor pulmonale. 
He presents a series of 104 cases: 40 in living patients 
showing widespread tuberculosis, 18 of whom had signs 
of cor pulmonale and 22 did not; and 64 with evidence 
of cor pulmonale taken from the necropsy records of 
one tuberculosis hospital covering a period of one year, 
during which 186 patients were examined post mortem— 
an incidence of 35%. In the 64 necropsy cases the 
average life-span was 38:2 years. The greatest hyper- 
trophy occurred in patients who had lived longest and 
those who had suffered from orthopnoea and cyanosis. 
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The following radiological changes were taken to 
indicate right heart strain: (1) prominence of the pul- 
monary arch; (2) enlargement of the right side of the 
heart, as shown in antero-posterior and both oblique 
views; and (3) broadening of vascular markings in the 
lung root and of the arterial branches along the heart 
border, especially the right border. The author regards 
a diameter of 15 mm. or more as a sign of increased 
pressure in the pulmonary circulation. [No details are 
given as to the method or the site of measurement.] 
He points out that these radiological ehanges in the 
cardiac shadow are difficult to assess, and he also 
reiterates the difficulty of the clinical diagnosis of cor 
pulmonale in the presence of widespread pulmonary 
tuberculosis. He considers that the only definite symp- 
toms and signs are: (1) orthopnoea; (2) debilitation of 
marked degree; (3) cyanosis; and (4) engorgement of 
neck veins. These are regarded as almost terminal, and 
as usually pointing to a prognosis of only a few weeks. 
Auricular fibrillation has been reported to be very rare 
in pulmonary tuberculosis. 

[This article adds little to the present knowledge of 
cor pulmonale. Electrocardiographic examination was 
performed too infrequently to yield any new facts, the 
changes produced by the pulmonary disease and by 
cardiac displacement confusing the findings.] 

John Sumner 


511. Simultaneous Pulmonary Resection and Thoraco- 
plasty in the Treatment of Pulmonary Tuberculosis 

F. H. Evuis, O. T. CLaGetr, and D. T. CARR. American 
Review of Tuberculosis. Amer..Rev. Tuberc.] 65, 159-167, 
Feb., 1952. 1 fig., 24 refs. 


The authors report 35 personal cases in which simul- 
taneous pulmonary resection and thoracoplasty were per- 
formed for pulmonary. tuberculosis at the Mayo Clinic. 

Of the patients concerned, 21 had a pneumonectomy 
(16 left and 5 right) and 14 a lobectomy (left, 5; right, 4; 
upper and middle, 5). In one case right upper lobectomy 
and in another right upper and middle lobectomy was 
combined with resection of the apical segment of the 
lower lobe. The patients were all regarded as good 
operative risks, and all were operated upon in the lateral 
decubitus position. Streptomycin was used as a “ cover ”” 
for the operation, administration being continued, with 
rest in bed, for 3 months. 

After lung resection the thoracoplasty was immediately 
performed, and the wound was drained for 48 hours. 
The whole of the first 3 ribs from the transverse process 
forward, and large portions of the 4th and Sth ribs, were 
-removed in most cases. In a few cases less of the ribs 
was removed. Preservation of the first rib is mentioned, 
but not recommended. A second thoracoplasty opera- 
tion, at which more ribs were removed, was performed 
in 9 cases. 

There was no early post-operative mortality. One 
patient, whose organisms were streptomycin-resistant, 
died following the development of a bronchial fistula 5 
months after resection. In 5 patients there was late post- 
operative spread of disease or persistent positive sputum. 
Of the 34 surviving patients, 9 have been followed up 
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for less than 6 months; 25 have been followed up for 6 
to 46 months, and 19 of these are in a satisfactory con- 
dition. In 3 cases the disease is regarded as having been 
arrested, and in 3 it is still active. ° 
The authors recommend simultaneous resection and 
thoracoplasty for good-risk cases. 
Bryan P. Moore 


512. Open Pneumonolysis—its Value and Limitations. 
A Review of Thirty-six Operated Cases 

T. Bruce and C. Craroorp. Journal of Thoracic 
Surgery [J. thorac. Surg.] 23, 111-124, Feb., 1952. 
8 refs. 


The authors, at the Sdéderby Hospital for Tuber- 
culosis, Stockholm, have performed open pneumonolysis 
on 36 patients during the period 1943-9. As the opera- 
tion was performed more than 4 years ago on 24 patients 
it has been possible to abandon the pneumothorax 
voluntarily and assess the result in these patients. In 
Group I (4 cases) pneumonolysis was performed for short, 
thick cords which were holding cavities open. Cavity 
closure was obtained, no pleural complications occurred, 
the lung subsequently expanded satisfactorily in all but 
One case, and the end results were considered to be 
satisfactory. In Group II (20 cases) pneumonolysis was 
performed for direct fusion of the visceral and parietal 
pleura. In this group 3 patients died soon after opera- 
tion, 3 developed tuberculous empyema, and 7 developed 
large effusions, 3 of which later became frankly tuber- 
culous. Cavity closure was obtained in all the survivors, 
but when the pneumothorax subsequently came to be 
abandoned, the lung failed to expand in 8 patients 
(owing to gross pleural thickening resulting from the 
post-operative effusion) and expanded partially in 5 
patients. In only 2 patients did satisfactory re-expansion 
occur. 

The authors conclude that open pneumonolysis is 
justifiable in cases of short-cord adhesions in which 
closed pneumonolysis would be unduly hazardous. In 
cases of direct fusion of the visceral and parietal pleura 
open pneumonolysis is justifiable only if other collapse 
measures would be so extensive as to reduce too greatly 
the function of the diseased lung. R. L. Hurt 


513. A Tuberculin Survey in Ireland 
D. S. Price. Irish Journal of Medical Science [Irish J. 
med. Sci.] 6, 85-91 and 84, Feb., 1952. 7 refs. 


The author analyses the results of tuberculin tests 
carried out in Eire by a team working under the 
National B.C.G. Committee during 1950-1 on 10,072 
individuals. The information was taken, without selec- 
tion, from files covering 100,000 tests performed during 
those years on inhabitants of urban and rural areas, the 
word “urban” denoting towns with a population of 
500 to 10,000. An intradermal injection of O.T., 1 in 
5,000, was first given (except to very young children, 
when Dublin Moro ointment was used). Subjects 


who gave a negative reaction received a second intra- 
dermal injection of O.T., 1 in 100. 

The percentage of positive reactions rose from 2:1 in 
the first year of life to 18-5 at the age of 5, 25-5 at the 
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age of 10, 40-2 at the age of 15, 60-5 at the age of 20, and 
78-8 at ages 25 to 29. Above school age the percentage 
of positive reactions was higher in males than in females; 
thus in the age group 20 to 24, 70-4°% of males gave a 
positive reaction and 59-9°%% of females. The percentage 
of positive reactions was markedly higher in the urban 
dwellers than in the rural; this applied to all ages. In 
the age group 20 to 24, 83°, of the urban dwellers and 
54%, of the rural gave positive reactions. There was, 
however, very great variation within rural and urban 
communities. 

Records of the tuberculin tests are lodged in one 
centre (St. Ultan’s Hospital, Dublin) for the whole of 
Eire. Up to December, 1951, 47,800 persons have been 
vaccinated with B.C.G. by the Committee’s vaccinators. 

M. Daniels 


514. Tuberculosis Attack and Death Rates of Household 
Associates. The Influence of Age, Sex, Race, and 
Relationship 

R. R. Purrer, L. D. ZetpBperRG, A. DILLon, R. S. Gass, 
and R. H. HUTCHESON. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 65, 111-127, Feb., 1952. 6 figs., 
16 refs. 


The authors have analysed observations on the home 
contacts of 298 persons who either had been found to 
have sputum-positive pulmonary tuberculosis or were 
known to have died of this disease (termed “ index 
cases’). The investigations were made in Tennessee 
during the 20 years 1931-51. Of the households con- 
cerned, 200 were white and 98 were negro, the numbers 
of individuals involved being 879 white and 479 negro. 
All these persons are reported to have been in close 
contact with an index case [but no attempt is made to 
assess the degree or period of exposure]. 

The contacts are divided into two groups, according to 
genetic relationship. Parents, siblings, and children are 
classed as close relations; and a second group consists 
of other relations—nephews and nieces, consorts, and 
other members of the household. 

New cases of pulmonary tuberculosis are classified 
by age at diagnosis and by sex and race. Attack rates 
are caiculated on the basis of the number of persons 
notified per 1,000 person-years, the unit being one person 
observed for one year. The inquiry elicited the following 
facts: (1) There were 30 new cases among the white 
contacts, of which 15 were in males and 15 in females: 
and 30 new cases in negroes, of whom 12 were males and 
18 females. (2) Three new cases were found in white 
males under 5 years of age, but there were none in the 
group 5-14 years. There were also no cases among the 
white females under 15. (3) Between the ages of 15 and 
34 there were 7 new cases in white males and 12 in 
females. (4) The figures for negroes reveal 8 new cases 
in the group 10-14 years, of which 7 were in females. 
(5) Of the new cases among the whites, 22 patients were 
close relations and 8 were *“‘ other members”. (6) Of 
the new cases in negroes, 21 of the patients were close 
relations and 9 were “ other members’. (7) The attack 
rates among close relations were higher than among other 
members per 1,000 person-years for both whites and 


negroes. The differences between these rates were 
greater for whites than for negroes. (8) Mortality rates 
from tuberculosis and from all causes are given according 
to race, sex, age, and relationship, and are compared 
with rates for Tennessee for 1940-2. The mortality 
among the contacts was higher than in the general 
population. Bryan P. Moore 
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515. Enecysted Pleuropulmonary Haematomata. (Les 
hématomes pleuro-pulmonaires enkystés) 

R. SauvaGe and “P. DELAFONTAINE. Semaine des 
Hopitaux de Paris |Sem. Hop. Paris] 28, 513-517, Feb. 
18, 1952. 6 figs., 8 refs. 


The authors describe 2 cases in which a rounded intra- 
thoracic tumour proved to be an encysted haematoma. 
The first was evacuated from the fissure of the left lung 
at thoracotomy, the patient having originally complained 
of haemoptysis, while the second was coughed up by a 
child who had been under observation for 5 years fol- 
lowing the detection, on mass radiography, of a tumour 
which was diagnosed as a congenital cyst. Neither 
patient gave any history of trauma. 

The origin of such lesions is obscure. While they may 
cause pressure symptoms or become infected, their chief 
importance is in the differential diagnosis of intrathoracic 
masses. The scanty literature is briefly reviewed. 

Geoffrey Flavell 


516. The Significance of Pleurisy in Relation to Extra- 
pulmonary Tuberculosis. (Zur Bedeutung der Pleuritis 
im Rahmen der extrapulmonalen Tuberkulosen) 

R. HAIZMANN. Zeitschrift fiir Tuberkulose [Z. Tuberk.} 
99, 129-142, 1952. 13 figs., 39 refs. 


It has long been recognized that a “ primary pleural 
effusion ” is followed by the development of pulmonary 
tuberculosis within | to 5 or more years in a high per- 
centage of cases. That a similar pleurisy, whatever its 
exact pathogenesis, not infrequently precedes non- 
pulmonary manifestations of tuberculosis is less well 
known. Out of a total of 3,898 cases of non-pulmonary 
tuberculosis surveyed by the author. in 506 (13°%,) there 
was a history of previous pleurisy. A detailed analysis 
of these cases according to the location of the disease 
shows that the incidence of pleurisy in 2,145 cases of 
lymphadenitis was 9-65°%%, in 1,582 cases of skeletal 
tuberculosis 16°75°%%, and in the remaining 171 cases 
25-14%. The highest incidence of pleurisy was found in 
cases of intestinal tuberculosis (33-33°%), caries of ribs, 
sternum, or shoulder-girdle (31-8°,), urogenital lesions 
(23-67%), spondylitis (22-35%), and mesenteric lymph- 
adenitis (22-86%). Whereds the high incidence of uro- 
genital tuberculosis after pleurisy is generally attributed 
to haematogenous spread, the occurrence of skeletal 
tuberculosis after pleurisy, particularly dorso-lumbar 
spondylitis and caries of the sternum and ribs, may be 
explained by lymphogenic spread to the retrosternal and 
para-aortic lymph nodes with subsequent caseation and 
direct contact infection of the adjacent bones. Other 
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relevant factors, such as trauma, virulence and dose of 
the infecting organism, and local and general resistance 
are discussed. E. G. W. Hoffstaedt 


517. Constrictive Pericarditis and Constrictive Pleuritis 
Treated by Pericardiectomy and Pulmonary Decortication. 
R. H. OveRHOLT, C. S. BURWELL, J. W. Woopsury, and 
J. H. WALKER... Journal of Thoracic Surgery [J. thorac. 
Surg.) 23, 1-13, Jan., 1952. 7 figs., 18 refs. 


The authors report the case of a man who suffered a 
severe crushing injury in February, 1945, producing 
multiple bilateral fractured ribs, bilateral haemothorax, 
and haemopericardium. During the next 5 years he slowly 
developed increasing dyspnoea on exertion, with repeated 
attacks of respiratory infection and pain, later developing 
progressive oedema, ascites, and engorgement. On ad- 
mission to hospital he showed the classical signs of 
constrictive pericarditis, with engorgement of the jugular 
veins, ascites, oedema, and a large liver. A radiograph 
of his chest showed bilateral pleural thickening with 
obliteration of the costo-phrenic angles: the heart was 
not enlarged, but its pulsations were markedly diminished: 
there was no pericardial calcification. In July, 1950, de- 
cortication of the left lung and pericardium was per- 
formed with considerable improvement, and in December, 
1950, right decortication was carried out. 
physiological studies were carried out before, between, 
and after the two operations. Before the first operation 
cardiac catheterization revealed considerably elevated 
pressures in the vena cava, right auricle, right ventricle, 
and pulmonary artery, while after pericardiectomy all 
these pressures were markedly reduced, although still 
somewhat above normal. Considerable restriction of 
ventilatory function was demonstrated before, and 
marked improvement after, operation, but the readings 
were still not normal. 

The case is of interest because of the unusual occurrence 
of constrictive pericarditis following trauma, and par- 
ticularly its combination with bilateral pleural con- 
striction. It is also of some interest in that the prone 
operating position was employed for both procedures, 
which gave extremely geod access to the pericardium. 
This approach is considered to have the following ad- 
vantages: (1) that it gives good access to the posterior 
aspect of the left ventricle with a very wide exposure of 
the operative field; and (2) that in the prone position 
the physiological disturbances associated with anaes- 
thesia are reduced to a minimum and respiratory acidosis 
is less likely to develop. W. P. Cleland 


518. Surgery of the Thymus Gland and Myasthenia 
Gravis 

T. Hoimes SELLors. Archives of the Middlesex Hospital 
[Arch. Middx Hosp.] 2, 1-22, Jan., 1952. 9 figs., 
28 refs. 


A brief account is given of the symptomatology of 
myasthenia gravis; the relationship between this disease 
and the thymus, and the historical background of 
thymectomy,-are also discussed. The author states that 
thymectomy offers the only hope of permanent relief in 
myasthenia gravis, but that such a result cannot be 
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guaranteed in any individual case. It is his impression 
that cases of short duration are likely to derive greater 
benefit from operation than those of longer duration, 
and early exploration of the anterior mediastinum is 
therefore advocated. It is only in long-standing and 
severe cases that the operation may be regarded as being 
too dangerous to recommend. A patient who does not 
respond well to neostigmine should be regarded as a 
poor operative risk, as this drug is relied upon to give 
the patient strength to eat and to overcome chest com- 
plications after the operation. Before operating, 
breathing exercises and training in coughing and postural 
drainage are given and the patient’s neostigmine require- 
ments are assessed. 

A detailed and well-illustrated description of thymec- 
tomy is given. The larynx is anaesthetized, and light 
general anaesthesia induced with thiopentone, nitrous 
oxide, and oxygen. Controlled respiration with a cuffed 
endotracheal tube is necessary lest either pleural cavity 
be opened, and to reduce the risk of air embolism should 
a great vein be damaged. Curare and gallamine are 
strictly contraindicated, but decamethonium iodide 
(C.10) may be used if additional muscle relaxation is. 
needed. Adequate access is obtained by splitting the 
sternum from the manubrium to the 3rd or 4th space. 
If a thymus is present, it is removed completely; if the 
gland is not obvious, the whole loose tissues of the 
exposed mediastinum are removed en bloc and the pleural 
reflections explored, since islets of thymic tissue may 
have been buried in fatty masses during the process of 
involution. Tumours, benign or malignant, are freely 
excised, and pleura, pericardium, and any adherent 
tissues are sacrificed in an endeavour to obtain“a com- 
plete ‘clearing’’. Malignant tumours can only very 
rarely be completely excised, but some control can often 
be established over a period of months or years with 
x-ray therapy. The sternum is sutured with stainless 
steel wire or nylon. 

The prevention of chest complications is the main 
object of post-operative treatment, and stress is laid on 
the removal of secretions by efficient coughing and 
postural drainage. Increased doses of neostigmine may 
be required during the first few days after operation, but 
as a rule dosage can subsequently be reduced well below . 
the pre-operative level, although only rarely can it be 
omitted altogether. The myasthenic symptoms often 
fluctuate during the first few months, but thereafter there 
is usually gradual improvement and the patient is able - 
to return to a normal life. The improvement is inversely 
proportional to the duration of the disease. 

The thymus was explored on 37 occasions, and in all 
except 5 the operation was deliberately undertaken for 
myasthenic symptoms. Simple enlargement of the 
thymus was found in 21 cases, ectopic thymic elements. 
in 3, benign tumours in 5, and malignant tumours in 3; 
the other 5 cases were of thymus tumour without 
myasthenia. 

There were 3 deaths, one directly attributable to the 
operation (in a myasthenic child who died with atelectasis. 
and pneumonia) and 2 late deaths due to failure to 
control the disease. Three illustrative cases are reported 
in detail. F. J. Sambrook Gower 
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519. Mechanism of Shadow Hearing 

K, TscHIAssny. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 55, 22-30, Jan., 1952. 4 figs., 
7 refs. 


By “‘ shadow hearing ”’ is meant the apparent hearing 
when the receiver of the audiometer is placed over the 
deaf ear in cases of monaural deafness. The audiogram 
so obtained from the deaf ear is the ** shadow curve’. 

At an intensity of 50 decibels sound-wave vibrations 
are strong enough to traverse the distance (21 cm.) 
between one ear and the other. When the receiver is 
attached to the deaf ear the process of shadow hearing 
has three phases: (1) sound waves introduced by air 
conduction into the deaf ear are transmitted to adjacent 
bony structures on the same side—*‘ indirect bone con- 
duction ’’; (2) these sound waves travel through the skull 
to the opposite petrous bone; and (3) the sound waves 
then enter the inner ear of the good side from the petrous 
bone. (The third phase is not specific for shadow 
hearing, since it is equally present. for bone-conducted 
sound, whether ipsilateral or contralateral.) 

The author seeks the answers to two questions: 
(1) which of the two phases is responsible for the tonal 
loss significant for shadow hearing? and (2) if both 
phases contribute, what is the share of each phase in 
producing the tonal loss? He believes that the greatest 
part of the loss is incurred in the transmission of air- 
conducted sounds to bone, the loss in transmission across 
the skull being comparatively slight. The effect of 
impedance is to raise the threshold of the shadow curve 
if the impedance is in the deaf ear; impedance in the 
good ear lowers it. F. W. Watkyn-Thomas 


520. Contributions of Audiology to Fenestration Surgery, 
Including a Formula for the Precise Prediction of the 
Hearing Result 

G. E. SHAMBAUGH and R. CARHART. Archives of Oto- 
laryngology [Arch. Otolaryng., Chicago] 54, 699-712, 
Dec., 1951. 10 figs., 15 refs. 


It has been shown, both experimentally and by mathe- 
matical calculation, that an ear sustains an over-all loss 
of about 30 decibels (db.) if the ossicular chain is inter- 
rupted and the lever mechanism of the stapes no longer 
acts. If, therefore, in the fenestrated ear a new sound 
pathway is constructed without any lever action to convert 
air vibrations of large amplitude and small force into 
fluid vibrations of small amplitude and large force, a 
residue of ‘“ unrestored conduction loss’’ would be 
expected after the most successful fenestration. Davis 
and Walsh (Laryngoscope, St Louis, 1950, 60, 273) have 
estimated 20 db. of over-all loss as the ceiling of hearing 
that can be attained by fenestration. The present authors 
regard 25 db. as a fair “* tentative figure ’’ for the air- 
conduction loss remaining after the best fenestration. 
On this basis a curve 25 db. below the bone-conduction 
curve after correction for the ‘*‘ Carhart notch ” will give 


the theoretical anticipated gain after successful fenestra- 
tion. 

This is offered as the explanation of the occasional 
result when a patient achieves a hearing of 10 or 15 db. 
below normal after operation; in such a patient there 
must be abnormally good bone conduction and ab- 
normally good cochlear sensitivity. It is suggested that 
to compensate for the mechanical notching of bone con- 
duction in stapedial ankylosis 5 db. should be added to 
the curve at 512 cycles per second (c.p.s.), 10 db. at 
1,024 c.p.s., 15 db. at 2,048 c.p.s., and 5 db. at 4,096 c.p.s. 

F. W. Watkyn-Thomas 


521. Otosclerosis: a Closed Method of Fenestration 
P. Garson. Journal of Laryngology and Otology [J. 
Laryng.] 66, 65-70, Feb., 1952. 2 figs. 


A series of 35 cases of otosclerosis subjected to fenestra- 
tion is presented in which the fenestra was covered with a 
conjunctival graft. Through a post-aural approach an 
extensive atticotomy is carried out. The incus may be 
removed. The fenestra is covered with a piece of con- 
junctiva held in place by gauze packing over gold leaf. 
The wound is left wide open. One week later the dress- 
ings and gold leaf are removed and the wound is closed, 
leaving a small drain. It is claimed that by this method 
a shortened convalescence is ensured and the risk of post- 
operative aural discharge minimized. 

H. D. Brown Kelly 
522. Juvenile 


Nasopharyngeal Angiofibroma in the 
Female 


W. B. FINnerMAN. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 54, 620-623, Dec., 1951. 3 figs., 
11 refs. 


Juvenile nasopharyngeal angiofibroma is usually re- 
garded as occurring only in the young male; and although 
some authors have reported cases in females their findings 
have been challenged. 

In this paper from the California Hospital, Los 
Angeles, is described a case in which a tumour regarded 
as a nasopharyngeal angiofibroma occurred in a girl 
of 13. There was nasal respiratory difficulty with slight 
dysphagia, increasing for 2 years, but there was no 
epistaxis. A smooth, pink, encapsulated mass, firm and 
fixed to the wall, filled the nasopharynx, extended below 
the palate behind the left tonsillar fossa, and filled the 
left side of the nose as far forward as the vestibule. A 
portion was removed with a snare under local analgesia. 
Bleeding was not profuse and the raw surface soon healed. 
Three pathologists held that the structure was identical 
with that of a juvenile nasopharyngeal fibroma. The 
mass receded under x-ray therapy; nasal respiration 
returned, pressure symptoms in the pharynx disappeared, 
and the Eustachian tubes, which had previously been 
blocked, became clear. At no time does there seem to 
have been any bleeding. F. W. Watkyn-Thomas 
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523. The Treatment of Maxillary Sinusitis by Local 
Injection of Procaine Penicillin-in-oil 

M.S. Stronc and R. W. Tonkin. Journal of Laryngology 
and Otology [J. Laryng.] 65, 809-824, Dec., 1951. 33 refs. 


In preliminary experiments in the treatment of maxil- 
lary sinusitis 1 ml. of arachis oil containing 300,000 units 
of procaine penicillin in suspension was injected into a 
number of infected antra. Effective concentrations of 
free penicillin were found in the antral secretions for 
several days; and, generally, the longer septic secretions 
remained in the antrum the longer were effective con- 
centrations of penicillin found in that cavity. The authors 
also demonstrated the presence of measurable quantities 
of penicillin in the blood serum for a few hours, and 
concluded that some of the penicillin is absorbed from 
the antrum and must therefore reach the site of infection 
in the depths of the mucosa. It was also shown that an 
oily suspension of penicillin is far less damaging to ciliary 
activity than an aqueous solution of the same strength. 

Results of this method of treatment of 25 infected 
antra (subacute) are reported and compared with those 
in a control group of 36 antra. [Details are not given, 
and it is questionable if. these results are strictly com- 
parable.] Whereas in the control series an average of 4 
irrigations were required before the antral washouts were 
clear, in the 25 antra treated with instillations of 1 ml. 
procaine penicillin in oil in addition to irrigations an 
average of 2-4 irrigations was required before the antral 
washouts became clear. 

[A useful contribution, but not entirely convincing on 
the data presented.] Norman W. MackKeith 


524. Serologic Investigations on the Edema Fluid from 
Nasal Polyps. A Preliminary Report 

P. BerDaAL. Journal of Allergy (J. Allergy] 23, 11-14, 
Jan., 1952. 6 refs. 


In a patient suffering from allergic rhinitis and asthma 
in the University Hospital, Oslo, skin tests with various 
grass pollens, animal hairs, and house dust gave positive 
results. Passive transfer tests were carried out with the 
patient’s serum, with serum from a cantharidin bulla of 
the skin, and with fluid from polyps removed from the 
patient’s nose. Transfer tests were performed for hyper- 
sensitivity to house dust, foxtail grass, and milk. In all 
three cases the polyp fluid yielded a positive reaction in a 
much greater dilution than the two specimens of serum 
—for instance, 1 in 80,000 as compared with 1 in 5CO in 
the case of foxtail grass. H. Herxheimer 


525. Fibrous Dysplasia of Facial Bones and Paranasal 
Sinuses 

H. Brunner. Archives of Otolaryngology (Arch. Oto- 
laryng., Chicago] 55, 43-54, Jan., 1952. 6 figs., 16 refs. 


Fibrous dysplasia of the sinuses is not very common. 
Schlumberger reported 67 cases of fibrous dysplasia of 
single bones, in 7 of which the maxilla was involved, in 2 
the frontal bone, and in 2 the mandible. 

The present author describes 4 cases of fibrous dys- 
plasia—one of the frontal bone, one of the maxilla, and 
2 of the malar bone—together with a case of ossifying 


fibroma. Although in 2 cases the same area of the 
skull was affected, the histological appearances differed. 
It is possible that these differences are caused by variants 
of fibrous dysplasia. It has not been proved that fibrous 
dysplasia may cause obliteration of a normally developed 
paranasal sinus, which does occur, however, in osteitis 
deformans. The author holds the view that fibrous 
dysplasia may prevent the formation of the normal sinus 
by producing pathological tissue, which occupies the 
region where the sinus would normally develop. Further- 
more, although fibrous dysplasia of the facial bones may 
not be strictly limited to one bone, it tends to be localized 
and unilateral. In one of the cases described dysplasia 
of the malar bone was associated with tumours of the 
oral mucosa and tongue on the same side, but as the 
patient would not allow these tumours to be removed, 
diagnosis was impossible. The author considers that 
they were probably fibromata, and suggests a possible 
connexion between dysplasia and neurofibromatosis. He 
notes that there is not on record a complete case report 
of the condition in a sphenoid sinus. 
F. W. Watkyn-Thomas 


526. Treatment of Intrinsic Carcinoma of the Larynx 
in Patients with Pulmonary Tuberculosis 

S. PHituips and J.C. LARKIN. Archives of Otolaryngology 
[Arch. Otolaryng., Chicago] 54, 624-631, Dec., 1951. 
6 figs., 3 refs. 


In the past the presence of pulmonary tuberculosis has 
been regarded as a contraindication to laryngectomy: 
first because in tuberculosis the larynx itself may be 
infected and there is the risk that the disease might 
appear in the raw area and prevent healing after opera- 
tion; and, secondly, because of the fear that the operation 
might exacerbate the pulmonary process. 

The authors, on the assumption that the tuberculous 
process can be controlled adequately by streptomycin, 
performed laryngectomy in 3 cases of laryngeal carcinoma 
with active phthisis in the Kennedy Veterans Administra- 
tion Hospital, Memphis, Tennessee. Apart from the 
combination of carcinoma and tuberculosis, none of the 3 
patients was a “ first-class risk ’’; one had active syphilis, 
one was a chronic alcoholic, and the third had a malignant 
abdominal lymphoma, which yielded to irradiation, to- 
gether with a laryngeal carcinoma. In spite of all these 
complications, in no case did the laryngectomy have any 
adverse effect on the chest condition; on the contrary, 
the latter definitely improved. One patient died from 
local spread of the carcinoma into the cervical lymph 
nodes. One did well for 11 months, when reactivation 
of the tuberculosis followed a 3-day alcoholic bout. 
In the third case the sputum from the tracheostomy is 
now, on culture, “* persistently negative’ for tubercle 
bacilli. Local healing was good, save in one case where 
a tracheo-oesophageal fistula formed and had to be 
closed surgically. F. W. Watkyn-Thomas 


527. Laryngeal Histoplasmosis Simulating Carcinoma 
H. E. HutcuHison. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 64, 309-319, 1952. 5 figs., bibliography. 
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Urogenital System 


528. Observations on the Incidence and Composition of 
Urinary Calculi 

H.S.H. WarDLAW. Medical Journal of Australia (Med. 
J. Aust.] 1, 180-186, Feb. 9, 1952. 4 figs., 14 refs. 


The aetiology of urinary calculosis is still undetermined, 
though it is now generally admitted that it is primarily a 
disturbance of calcium metabolism. Whereas it was 
usual a century ago to regard it as a disease mainly of 
childhood, this age incidence has been reversed in western 
Europe and America, remaining the same elsewhere. 
The present author has studied the incidence of urinary 
calculosis among 27,480 males and 25,680 female patients 
admitted to Sydney Hospital between 1942 and 1950. 
Over 400 cases of urinary stone were diagnosed, 280 in 
males (1°109°%%) and 132 in females (0-514°%). The age 
incidence in males rose slowly to a maximum in the Sth 
decade and then declined sharply, whereas in females the 
cases were distributed more evenly, the most being in the 
3rd, 4th, and 5th decades. The majority of stones were 
in the upper urinary tract, and in this site the incidence in 
men was greatest in the 3rd, 4th, and 5th decades, the 
greatest incidence of lower urinary calculi being in the 
6th, 7th, and 8th decades. - 

In a series of 300 chemical analyses of stones over a 
period of 25 years oxalate and phosphatic calculi made 
up nearly 90% of the total in both sexes, urates thus 
forming only a small proportion of the total. An 
interesting finding-is that the occurrence of phosphate in 
oxalate and urate calculi and of magnesium in phosphate 
calculi has become much less frequent since the intro- 
duction of sulphonamides in 1949 and the consequent 
lessening of secondary infection. S. M. Vassallo 


529. Fibrinolysis in Metastatic Cancer of the Prostate 
H. J. TAGNON, W. F. Wuitmore, and N. R. SHULMAN, 
Cancer [Cancer] 5, 9-12, Jan., 1952. 5 refs. 


Fibrinolysis, defined as the dissolution of the fibrin clot 
in whole blood or diluted plasma within 24 hours at 
37° C., occurred as a transient phenomenon in 2 cases of 
carcinoma of the prostate with bony metastases observed 
at the Memorial Center, New York. In each case there 
was abnormal bleeding, consisting in the first case of 
several bouts of epistaxis, and in the second case of 
bleeding from the gums, haematomata in the skin, and 
tarry stools. During the period of bleeding, which lasted 
about 5 days in each case and stopped apparently spon- 
taneously, fibrinolysis was detected, but no fibrinolysis 
could be detected after the bleeding had stopped. 
Clotting time was prolonged in each case, but pro- 
thrombin time, bleeding time, and platelet count were 
normal. In a subsequent series of 14 consecutive cases 
of carcinoma of the prostate, 8 with bony metastases, no 
fibrinolysis could be detected. The authors suggest that 
in the first 2 cases the phenomenon was due to prostatic 
fibrinolysin. M. Lubran 


530. Hydronephrosis due to Ureteral Obstruction: Results 
of Treatment in 15 Cases. (Uronefrosis por obstruccién 
pieloureteral: resultados obtenidos en 15 casos) 

R. BerNARDI. Prensa Médica Argentina [Prensa méd. 
argent.] 38, 3149-3152, Nov. 30, 1951. 


Pelvi-ureteral obstruction is most commonly due to 
congenital causes, and only occasionally to acquired 
bands or kinks. In the author’s opinion an aberrant 
artery is blamed far too often, as most of those he has 
seen bore, on dissection, no close relationship to the 
ureter, although they might on occasion exist con- 
currently with a true ureteric stenosis. Typically the 
syndrome is one of intermittent or continuous pain, of 
bilateral involvement in more than half the cases, and of 
relatively slight distension of the renal pelvis, since pain 
is most marked in the early stages before neuromuscular 
degeneration has occurred. Indeed if the retention be 
large, infected, or otherwise complicated, nephrectomy 
remains the only recourse. Because of the frequency of 
later repetition in the other kidney, early conservative 
repair is emphatically advocated. The results obtained 
by the author in 15 cases of hydronephrosis are dis- 
cussed. 

The author carries out systematically a thorough 
freeing of the kidney, pelvis, and ureter, with denervation 
of the renal pedicle to abolish pain, and finally a cor- 
rective nephropexy. Any pelvi-ureteral stenosis is cor- 
rected by one of the several plastic procedures, or by the 
simpler method of Keyes—Davis. An aberrant artery 
may be divided if small, but a large vessel should be 
respected, the ureter being sectioned and re-implanted. 
Partial resection of the pelvis is indicated with a large, 
atonic, or infected sac, but was rarely called for in the 
present series, details of which are briefly listed. The 
nature of the obstruction is not revealed, but only 
3 patients underwent nephrectomy, the remaining 12 
responding satisfactorily to conservative operation. 

R. P. G. Sandon 


NEPHROSIS 


531. Treatment of Nephrosis with Pituitary Adrenocorti- 
cotrophin 

J. A. LUETSCHER, Q. B. DEMING, B. B. JOHNSON, J. 
Harvey, W. Lew, and L. J. Poo. Journal of Clinical 
Investigation [J. clin. Invest.| 30, 1530-1541, Dec., 1951. 
4 figs., 16 refs. 


The authors, at the Stanford University School of 
Medicine, San Francisco, have investigated the time 
relation which seems to exist between the administration 
of corticotrophin and the onset of diuresis in patients 
suffering from nephrosis. The study included the ob- 
servation of changes in blood pressure, proteinuria, serum 
sodium and protein levels, creatinine clearance, volume 
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of urine, urinary sodium excretion, and body weight in 
14 patients, aged 2 to 5O years, who had presented 
nephrotic signs for periods varying between 2 and 36 
months. Corticotrophin was administered by 4 daily 
intramuscular injections at 6-hour intervals for 9 to 14 
days in doses of 50 mg. 

In the majority of patients there was an initial aggrava- 
tion of the clinical picture with increase of oedema and 
proteinuria, soon to be followed by a reversal—the 
beginning of a remission which might last many months. 
The authors note that recurrence may occur after minor 
infections for no obvious reason, but that second courses 
of corticotrophin treatment are usually successful in these 
cases. It seems that a few days after the start of cortico- 
trophin administration the sodium-retaining activity of 
the corticoid fractions of the urine is reduced—an action 
similar to that of cortisone; but this is not a satisfactory 
explanation, as excretion of other fractions shows a con- 
tinued, or even increased, level of adrenal function at that 
time. All the other changes in the biochemistry of the 
blood apparently accompany the onset of improvement, 
and do not precede it. 

[This paper should be read in conjunction with that 
of Rapaport ef al. (J. Amer. med. Ass., 1951, 147, 1101; 
Abstracts of World Medicine, 1952, 11, 272).] 

L. H. Worth 


INFECTIONS 


532. Chronic Pyelonephritis Simulating Adrenocortical 
Insufficiency 

H. E. Nussspaum, W. G. BERNHARD, and Y. D. MarTrTIA. 
New England Journal of Medicine |New Engl. J. Med.] 
246, 289-293, Feb. 21, 1952. 1 fig., 16 refs. 


The authors describe a patient suffering from a syn- 
drome characterized by excessive loss of sodium chloride, 
resulting in Addisonian-type collapse and associated with 
renal rather than adrenal disease—termed “ salt-losing 
nephritis *’ by Thorn. There was a normal eosinophil 
response to corticotrophin and normal urinary 17- 
ketosteroid excretion. Though adrenocortical hormone 
has no specific value in correcting the mineral depletion 
of these patients, the authors considered that it neverthe- 
less played a part in enabling the patient to sustain a 
raised serum potassium level (this was raised in spite of 
polyuria). 

Though the evidence was scant, chronic pyelonephritis 
was cited as the causal lesion. C. Loewi 


533. Terramycin Therapy of Urinary Tract Infections 
C. R. Womack, G. G. Jackson, T. M. Gocke, E. H. 
Kass, T. H. HAIGHT, and M. FINLAND. Archives of 
Internal Medicine [Arch. intern. 89, 240-257, Feb., 
1952. 9 refs. 


This report, from the Boston City Hospital and 
Harvard Medical School, presents a detailed study of 
the usefulness of terramycin for acute and chronic 
urinary-tract infections as observed in 107 patients, of 
whom 60% were over 70 years of age and 61% were 
women. 


Clinical studies included history and records of 
previous associated symptoms, urine analysis, micro- 
scopical examination of sediment, leucocyte counts, and 
blood urea determinations. Bacteriological studies of 
the urine were made before and during treatment. The 
terramycin was usually given by mouth in 6-hourly doses 
of 0-5 g. The period of treatment varied from 2 to 32 
days, but 85% of the patients were treated for 3 to 8 days; 
the total dosage varied from 4 to 29 g., with an average 
of 16 g. in 6°5 days. 

It was found that while Bacterium coli (46 cases) and 
Aerobacter aerogenes (71 cases) were most frequently 
found before treatment, they were cleared during or 
soon after a course of treatment. Strains of Proteus 
vulgaris (20 cases) and staphylococci (7 cases), however, 
though less often found, persisted in a greater proportion 
of cases and appeared even more frequently for the first 
time during or after terramycin treatment (33 and 41 
cases respectively). Strains of Pseudomonas aeruginosa 
(8 cases) and enterococci (5 cases) initially present were 
usually cleared, but new strains frequently appeared (in 
6 and 5 cases respectively). Strains of Candida were 
isolated after treatment in only 4 cases. More than one 
bacterial strain was obtained in 31 cases before treat- 
ment. Sterile urine was achieved in 6 only ; in 11 others 
although one or more types of organism were cleared 
from the urine, new ones appeared in subsequent speci- 
mens. In 13 cases of mixed infection the original 
organisms persisted, with additional new ones appearing 
after the onset of therapy in 5 cases. 

Of the 134 pure or predominant strains isolated 102 
were obtained before treatment and 32 after treatment. 
They included Bact. coli, 36, 80% of which were sensitive 
to 12-5 to 50 yg. of terramycin per ml.; A. aerogenes, 
49, with over 75% sensitive to 25 to 100 yg. per ml.; 
Ps. aeruginosa, 5, of which 3 were sensitive to 25 to 
100 yg. and 2 to 400 yg. per ml.; P. vulgaris, 28, only 
2 of which were sensitive and 17 resistant to more than 
200 xg. per ml.; and 16 of Staphyloccus pyogenes aureus, 
with 2 sensitive and 13 resistant to over 400 yg. per ml. 
The resistant strains of P. vulgaris and Staph. pyogenes 
appeared after treatment began. Of the 52 organisms 
promptly cleared, 48 were sensitive, and of the 32 isolated 
after treatment began 30 needed not less than 400 yg. 
terramycin per ml. 

Good clinical results were obtained in about 50% of 
the cases, in 29% results were equivocal, and in 22% of 
cases there was no clinical or bacteriological improve- 
ment. In many cases in the last group the infection 
progressed and most of the 14 deaths occurred in this 
group. Some of these cases had exacerbating features, 
but the authors comment that in spite of this, treatment 
with terramycin left much to be desired, the most serious 
feature being the frequency with which staphylococci 
appeared, multiplied, and aggravated the condition. 
These resistant staphylococci are now a major hazard in 


_ the present use of antibiotics, and there is an urgent need 


for a new approach to their control. It is concluded that 
the diagnosis and skilful treatment of any local defects 
predisposing to urinary-tract infection are as important 
as treatment of the actual infection. 
. Malcolm Woodbine 
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Endocrinology 


EXPERIMENTAL 


534. The Effect of Adrenal Extract on Mineral Meta- 
bolism 

J. F. Tait, S. A. Smmpson, and H. M. Grunpy. Lancet 
[Lancet] 1, 122-124, Jan. 19, 1952. 15 refs. 


The mineral or deoxycortone-acetate-like activity of 
adrenal steroids and extracts has been measured by 
determining the ratio of radioactive sodium (24Na) to 
radioactive potassium (472K) in the urine of adrenalecto- 
mized rats 2 hours after the injection of these isotopes. 
It was found that the lowering of the sodium: potassium 
ratio was in linear relation to the logarithm of the dose 
of deoxycortone over the range from 0-8 to 4:0 pg. 
The ratio was compared with concurrent control values. 

With this. criterion the activity of various steroids 
per unit mass was determined, taking 100 as the activity 
of deoxycortone acetate. The activity of 11-deoxycor- 
tone was 135, of corticosterone 14-3, of Reichstein’s 
Compound 8-0, of 17-hydroxycorticosterone 7-6, and 
of free cortisone 5-9. Lower figures were obtained for 
the activity of other steroids. Beef adrenal extract 
showed a higher activity than was attributable to its 
probable cortisone content. By elution of successive 
fractions from paper chromatographs it was shown that 
the activity remains among the slower moving steroids; 
87% of the activity was found in the cortisone zone, but 
none in the region of 17-hydroxycorticosterone. The 
adrenal extract used contained 40 to 60 jug. of cortisone 
per ml., as judged by ultraviolet absorption. This area 
was eluted and gave a mineral activity equivalent to 
2,538 yg. of cortisone per ml. Some evidence was ob- 
tained that the effect was not due to synergism between 
cortisone and an unknown compound. 

It is deduced that the mineral activity of adrenal 
cortical extract is due to an unidentified steroid with 
properties similar to those of cortisone on paper chro- 
matography. C. L. Cope 


535. The Hypothermic and Antipyretic Effect of Pre- 
parations of A.C.T.H. ; 

W. W. DouGtas and W. D. M. Paton. Lancet [Lancet] 
1, 342-345, Feb. 16, 1952. 8 figs., 4 refs. 


536. The Effect of Cortisone on the Resting and Pro- 
liferating Epidermis of the Rat. (Wirkung von Cortison 
auf die ruhende und die mit Vitamin A oder Testosteron- 
propionat zur Proliferation gebrachte Epidermis der 
Ratte) 

A. StuperR and J. R. Frey. Dermatologica {[Dermato- 
logica, Basel] 104, 1-18, 1952. 8 figs., 24 refs. 


The authors performed a series of experiments on rats 
in order to study the effect of cortisone on the prolifera- 
tive activity of the skin. In the first of these, 10 animals 
were given 80 mg. of cortisone per kg. body weight daily 
for 4 days and then, together with 22 untreated controls 


were killed 94 hours after being given 1 yg. of colchicine 
per g. to block mitosis. In the treated animals the 
epidermis was thinner and mitotic activity in it was less 
than in the controls, indicating an inhibitory effect of 
cortisone on the normal proliferation of the resting skin. 

In the second experiment proliferation of the epidermis 
was encouraged in 30 rats by the daily oral administration 
of 500 iu. of vitamin A for 4 days, half the animals 
being given cortisone simultaneously in the above dosage, 
and on the fifth day all the animals were killed after 
colchicine block as before. In the animals which had 
received cortisone the thickness of the epidermis and the 
number of mitoses were less than normal, whereas both 
were greatly above normal in the controls. In order to 
exclude any antivitamin-A activity of cortisone a parallel 
experiment was run on identical lines except that epi- 
dermal stimulation was obtained by the daily administra- 
tion of 80 mg. of testosterone propionate per kg. intra- 
muscularly. Here the results were even more striking. 

As cortisone has a direct depressant effect on mesen- 
chymal tissues, an experiment was next performed to 
determine whether the decrease in epidermal thickness 
was due to changes in the corium, 150 mg. of cortisone 
per kg. being given for 2 days to some animals and 80 mg. 
for 4 days to a control group, examination being carried 
outas before. It was found that in the high-dosage group 
the epidermal thickness was significantly decreased before 
any substantial change had occurred in the thickness of 
the corium, whereas epidermis and corium were both 
decreased in the low-dosage group. Thus it would 
appear that cortisone has a direct depressant effect on 
mitotic activity in the epidermis, although it is con- 
ceivable that the inhibition might be due to decreased 
vascular permeability in the corium under the influence 
of cortisone. It is emphasized that although epidermal 
proliferation, artificially induced with vitamin A or 
testosterone, is inhibited by cortisone, this effect does not 
apply to new growths. The authors suggest that the 
changes here described may be related to the mitotic 
inhibition occurring in shock and to the striae atrophicae 
found in Cushing’s syndrome and the skin changes seen 
after prolonged administration of cortisone. 

Ferdinand Hillman 


THYROID GLAND 


537. Histology of Goiter and Blood Iodine 

V. E. Cuesky, W. C. Dreese, B. O. DuBoczky, and 
C. A. Hetitwic. Archives of Surgery [Arch. Surg., 
Chicago] 64, 64-73, Jan., 1952. 2 figs., 13 refs. . 


The authors compare a series of cases of goitre seen 
in 1929 with a more recent series to determine the 
effect of 20 years’ use of iodized salt. The incidence 
of diffuse or nodular colloid goitre showed an increase 
from 50% to 70%, and of foetal adenomata a decrease 
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from 11% to 3%. The second series reviewed con- 
sisted of 2,229 cases in which goitre had been removed 
- during the last 10 years at the Hertzler Clinic, Halstead, 
Kansas, but in the initial group there were only 151 cases. 

The authors find that a calcium-rich diet acts as a 
goitrogenic agent in white rats and that the structure of 
the goitre varies in accordance with the amount of iodine 
in the diet, being hyperplastic when this is low and colloid 
when it is high. This seems to fit in with epidemiological 
studies showing that colloid-poor foetal adenoma, often 
associated with cretinism and hypothyroidism, is the 
commonest type of goitre in Switzerland, whereas in 
North America colloid goitre, frequently with hyper- 
thyroidism, is commoner. 

Diffuse and multinodular colloid goitres were found 
to give higher figures for serum protein-bound iodine 
level than any thyroid swellings other than exophthalmic 
goitre, Guy Blackburn 


538. Subacute Thyroiditis 
R. Fraser and R. J. Harrison. Lancet [Lancet] 1, 
382-386, Feb. 23, 1952. 4 figs., 22 refs. 


The authors describe 3 cases of the rare condition 
subacute thyroiditis treated at the St. James’ Hospital, 
Balham. All were in females, the oldest of whom was 
67 years of age. All had a normal basal metabolic rate 
and normal plasma cholesterol and protein-bound iodine 
levels: only one had a resting tachycardia and had also 
lost weight. In none of the cases did the thyroid gland 
take up any measurable amount of iodine when radio- 
active iodine ('3!1) was given, over 90% of the 1311 
appearing in the urine within 48 hours. Penicillin and 
sulphadimidine in adequate doses did not influence the 
condition. Treatment with methylthiouracil (600 mg. 
daily), started 5 to 7 weeks after the disease began, 
improved the condition rapidly. Thyroid pain had 
almost disappeared by the second day; fever had sub- 
sided and erythrocyte sedimentation rate and !3!I uptake 
were normal after 2 to 4 weeks. In one case a biopsy 
specimen taken after the patient had begun to respond 
to thiouracil therapy confirmed the diagnosis. 

The authors suggest that subacute thyroiditis is caused 
by a virus, and that thiouracil may be virucidal. 

H. Herxheimer 


539. A Comparison of Radioactive and Metabolic 
Methods of Investigating Thyroid Function 

J. B. Foote, D. H. MAcKeENzie, and N. F. MACLAGAN. 
Lancet [Lancet] 1, 486-488, March 8, 1952. 2 figs., 
12 refs. 


In this paper is reported a study undertaken at the 
Westminster Hospital, London, in order to determine the 
degree of correlation between the basal metabolic rate 
(B.M.R.) and measurements of thyroid function by means 
of radioactive-iodine thigh—neck clearance’ [Lancet, 
1951, 1, 868; Abstracts of World Medicine, 1951, 10, 
297]. In 140 untreated patients (thyrotoxic, 52; doubt- 
ful or euthyroid, 67; normal, 9; hypothyroid, 8; and 
with Simmond’s disease, 4) there was a high degree of 
correlation between the two tests, although the ratio 
between them showed considerable variation in individual 


cases. In the untreated patients the radioactive-iodine 
test showed less overlap between the normal and patho- 
logical ranges than did the B.M.R. When, however, 
patients had been treated with iodine, thiouracil, or 
thyroid (22 cases), the radioactive-iodine test gave 
anomalous results and was of less value than the B.M.R. 
G. Ansell 


540.. Changes in Basal Metabolism, Serum Protein- 
Bound Iodine, and Cholesterol during Treatment of Hypo- 
thyroidism with Oral Thyroid and .-Thyroxine Sodium 
J. D. RoperTson and H. F. W. Kirkpatrick. British 
Medical Journal [Brit. med. J.) 1, 624-628, March 22, 
1952. 5 figs., 16 refs. 


A carefully controlled comparison was made between 
the basal metabolic rate (B.M.R.), the serum protein- 
bound iodine (P.B.I.) level, and the serum cholesterol 
level in 5 cases of myxoedema undergoing treatment at 
the London Clinic. Frequent checks were made of the 
accuracy of measurement of the B.M.R. When thyroid 
was withheld from treated cases the B.M.R. fell steadily 
for 5 to 8 weeks, and there was a parallel fall in serum 
P.B.1. level over the same period. Under treatment with 
either L-thyroxine sodium or thyroid extract there was a 
rapid rise in the serum P.B.I. level and a much slower 
restoration of the B.M.R. to normal. When stable con- 


ditions were reached the rise in serum P.B.I. content was 


between 1-4 and 2-4 yg. per 100 ml. for each 0'1 mg. 
L-thyroxine sodium, and between 1-1 and 2-1 pg. per 
100 ml. for each grain (65 mg.) of thyroid extract, given 
daily, the corresponding mean rise in B.M.R. being 7% 
and 9% respectively. Under L-thyroxine sodium therapy 
the mean rise in B.M.R. was 4:4% (S.D.-+0°55), and 
under treatment with thyroid it was 5-0% (S.D.=-0-77), 
for each rise of 1°0 jug. per 100 ml. in serum P.B.L. level. 
It is concluded that many of the variations encountered 
in the use of thyroid are attributable to deviations in its 
biological potency, and can be avoided by giving L- 
thyroxine sodium; and that the B.M.R. follows more 
closely the patient’s clinical state, and is a better index of 
his thyroid requirements, than the serum protein-bound 
iodine level. C. L. Cope 


541. Hypothyroidism: a Geriatric Problem 
S. T. Kimsce and E. J. SrieGuitz. Geriatrics [Geriatrics] 
7, 20-31, Jan.—Feb., 1952. 33 refs. 


Minor degrees of thyroid hypofunction are frequently 
missed by the physician, and the authors make a plea for 
routine basal metabolic rate (B.M.R.) estimations in 
elderly patients with a view to avoiding this. They point 
out that the available published results are conflicting 
and probably inaccurate, and suggest the need for the 
study of further larger series of cases. The majority of 
cases of hypothyroidism show, histologically, connective- 
tissue replacement of the thyroid parenchyma, which may 
also be seen with advancing years. When the condition 
has advanced sufficiently to result in a fall of the B.M.R. 
to —20%, clinical myxoedema appears. An earlier stage 
than this the authors term ‘“* masked myxoedema’”’, 
claiming that diminished tolerance to cold and mental 
and physical sluggishness, with a B.M.R. of less than 
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—15%, are characteristic. Vague pains, gastro-intestinal 
upset, genital-tract disturbances, angina and cardiac 
symptoms, mental abnormalities, or anaemia may later 
occur. Symptoms are insidious in onset, and the mental 
slowness is one reason for the lack of complaint; it also 
points to the need for direct questioning when the patient 
attends for advice. Although a raised serum cholesterol 
level and a low serum protein-bound iodine level are 
suggestive, the clinical response to thyroid is regarded as 
the best test. The authors suggest that treatment retards 
senile degeneration and that changes in the arterial tree 
become less frequent. 

Of their series of 360 patients 134 were considered to 
be suffering from hypothyroidism, and this diagnosis 
was confirmed in 110 by B.M.R. of less than —15%, 
82 of these patients being between 40 and 82 years old, 
with an average age of 52 years. Only 36 out of 50 
patients volunteered their symptoms, and 26 patients in 
all presented no signs of thyroid deficiency. The authors 
claim that in 77 patients the condition was diagnosed 
from the history and physical examination. Although 
the average weight was above normal, so was the average 
weight of the controls. A haemoglobin concentration 
of 75°%% or less was found in 12°%% of the series, while 4 
patients had suggestive electrocardiographic changes. 
The presence of bradycardia with hypotension was 
thought to favour the diagnosis. 

Patients were given | gr. (65 mg.) of desiccated thyroid 
daily to start with and re-examined at 4- to 6-week 
intervals, when the dose was increased as required. 
Symptoms disappeared, constipation was_ relieved, 
anaemia was corrected, and the electrocardiogram be- 
came normal. 
included.] The danger of initial high dosage is noted. 
In this series 10°% suffered from anxiety, which the 
authors ascribe to overdosage. The more significant 
effects of overdosage are described. The authors were 
satisfied with their results and conclude that routine 
estimation of the B.M.R. is justified as a precautionary 
measure in patients over 40 years of age. 

R. St. J. Buxton 


542. Metastatic Carcinoma of the Thyroid Gland as the 
Initial Manifestation of the Disease 

H. H. Sears, O. Davies, and S. Linpsay. California 
Medicine (Calif. Med.] 76, 62-65, Feb., 1952. 2 figs., 
14 refs. 


Between 1912 and 1950, 260 cases of adenocarcinoma 
of the thyroid were admitted to the University of 
California Hospital. The authors review 26 of these 
in which the initial finding was a symptomless, localized 
swelling in the side of the neck or elsewhere which 
contained thyroid tissue. Clinically the thyroid gland 
was not enlarged, but when thyroidectomy was per- 
formed the specimens contained small primary car- 
cinomata. This evidence confirms the contention of 
Wohl that nodules of thyroid tissue found in the side of 
the neck are, in fact, metastases in the cervical lymph 
nodes from a primary carcinoma of the thyroid, often 
100 small to be palpable. The authors consider that the 
view that such deposits are of congenital origin (lateral 


[No case reports or tables of results are — 


149 


aberrant thyroids) is untenable, and that lateral thyroid 
tissue, although it may sometimes appear microscopically 
to be benign, is in fact malignant and represents a meta- 
static carcinoma of the thyroid in a lymph node. 

The analysis of their cases is as follows. In 12 cases 
there was a painless nodule in the right posterior triangle 
of the neck, and in 10 cases in the left. In the remaining 
4 cases the metastatic nodules were in the parotid gland, 
pharynx, clavicle, and left breast respectively. There 
were 7 males and 19 females between the ages of 10 and 
60 years. The swellings had usually been present from 
1 to 4 years. The correct pre-operative diagnosis was 
made in only 6 cases. 

Hemithyroidectomy with excision of the involved 
lymph nodes is regarded as being usually the most 
suitable treatment. If the primary carcinoma is near 
or in the isthmus, subtotal thyroidectomy of the opposite 
lobe or total thyroidectomy may be required. The 
authors have more recently adopted block dissection of 
the lymph nodes on the affected side of the neck, but 
they consider it too early to say whether this has any 
advantage over removal of the clinically involved nodes 
only. 

At the time of the last examination 17 of the 26 
patients were alive without evidence of recurrence from 
1 month to 15 years after operation; 4 patients were 
known to have metastases 12, 10, 4, and 2 years respec- 
tively after thyroidectomy; and 4 patients had died from 
metastases and one from intercurrent disease. 

Charles P. Nicholas 
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543. Réole of the Pituitary and Adrenal Glands in the 
Inhibition of Hyaluronidase by Salicylates in vivo 

M. PeLtosa. Lancet [Lancet] 1, 233-236, Feb. 2, 1952. 
Bibliography. 

The author, working at the Laboratory of General 
Physiology, Modena, Italy, has previously presented 
evidence to show that the inhibition of hyaluronidase by 
salicylates in vivo is mediated by the pituitary—adrenal 
system. Corticotrophin and cortisone are known to 
inhibit the spreading action of hyaluronidase, and there 
is much evidence to show that salicylates and cortisone 
produce very similar effects. 

The experiments on rats here described showed that 
salicylates inhibit the spreading of indian ink in the 
dermis by hyaluronidase. In rats previously adrenal- 
ectomized or hypophysectomized this inhibition did not 
take place. G. S. Crockett 


544. Effect of Glycyrrhizinic Acid on the Electrolyte 
Metabolism in Addison’s Disease 

J. Groen, H. PeLser, M. FRENKEL, C. E. KAMMINGA, 
and A. F. WILLEBRANDS. Journal of Clinical Investigation 
[J. clin. Invest.] 31, 87-91, Jan., 1952. 4 figs., 7 refs. 


A case of Addison’s disease is described in which, after 
the administration of desoxycorticosterone was stopped, 
electrolyte equilibrium was maintained by the daily 
administration of 3 to 4 g. of ammonium glycyrrhizinate 
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by mouth. On withdrawal of the glycyrrhizinate ad- 
ministration the patient responded by sodium and 
chloride loss, potassium retention, and clinical signs of 
dehydration and hemoconcentration. Administration of 
crude licorice extract brought the electrolyte metabolism 
back to normal. This observation seems to prove that 
glycyrrhizinic acid is the active principle through which 
crude extract of licorice exerts its influence on the 
electrolyte metabolism in Addison’s disease.—[Authors’ 
summary. ] 


545. Surgical Treatment of Hyperfunctioning Lesions 
of the Adrenal Cortex 

W. Watters. Lancet [Lancet] 1, 221-225, Feb. 2, 1952. 
20 refs. 


In this paper from the Mayo Clinic the author first 
discusses the adrenocortical steroids and their various 
actions. The clinical effects of tumours of the adrenal 
cortex on the sex characters are also described. The 
remainder of the article is devoted to the surgery of 
Cushing’s syndrome. In 29 patients (23 females and 
6 males) with this disease in whom a hyperfunctioning 
tumour of the adrenals was not present subtotal adrenal- 
ectomy was performed. In one case there was radio- 
graphic evidence of a pituitary tumour. Subtotal 
adrenalectomy was performed as follows: 90% of the 
first gland explored was removed if it was not atrophic, 
and the whole of the other gland was removed later. 
Of the 29 patients 6 died, in 19 excellent remission of 
symptoms was obtained, and 3 have had a recurrence. 
Of the 19 patients who were improved 3 have adreno- 
cortical insufficiency. 

Recently aqueous cortical extract has been replaced by 
cortisone in the pre- and post-operative treatment, which 
also includes oral and parenteral salt and sodium citrate 
and a low-potassium diet. These measures are designed 
to prevent post-operative adrenocortical insufficiency. 

G. S. Crockett 


546. Carcinoma of the Adrenal Cortex with Endocrine 
Manifestations. Report of a Case 

R. J. HARRISON and D. ABELSON. British Medical Journal 
[Brit. med. J.] 1, 303-306, Feb. 9, 1952. 4 figs., 16 refs. 


An unusual.case is reported in which hypercorticalism 
was suspected in a girl of 8 years of age; the patient 
eventually died at the age of 30 from a metastasizing 
carcinoma of the adrenal cortex. Obesity began to 
appear at the age of 84, with striae and hirsutism occur- 
ring at the age of 10. Progression of symptoms together 
with abdominal pain prompted surgical exploration of 
the adrenal glands when she was aged 12. - No significant 
abnormality of these glands was found. Dietary treat- 
ment failed to control the weight, and irradiation of the 
pituitary and surgical removal of abdominal fat were 
tried. There was no immediate success, and the patient’s 
weight rose to its maximum of 363 Ib. (120 kg.) at the 
age of 15, though subsequently dieting proved more 
successful. She then remained well for 14 years. 
Menstruation commenced at the age of 16, and con- 
tinued normally until amenorrhoea occurred 6 months 
before death. 


The patient was finally admitted to hospital because 
of headaches, dyspnoea, haemoptysis, and rapid loss of 
weight. There was residual obesity of feminine distri- 
bution, with male distribution of pubic hair, but no 
evidence of virilism such as clitoral enlargement. The 
blood pressure was 170/120 mm. Hg; there was a pal- 
pable mass in the right loin. Glycosuria was absent and 
glucose tolerance normal. Radiography showed mul- 
tiple pulmonary metastases, and depression of the right 
kidney. Maximum output of 17-ketosteroids was 256 
mg. per 24 hours with a §-fraction of 34%, and the de- 
hydroisoandrosterone colour test was strongly positive. 
Biological assay showed a high output of cortisone. At 
necropsy a large tumour of the right adrenal cortex was 
found with multiple metastases, but no gross changes in 
other endocrine glands. Histologically the tumour was 
malignant and vascular, and specific staining suggested 
high ketosteroid but low androgenic activity. The 
pituitary gland contained chromophobe adenomata, and 
60% of the basophil cells were of Crooke’s hyaline type. 
Clinically the case suggested Cushing’s syndrome, but the 
absence of disorder of menstruation and of carbohydrate 
metabolism was atypical, and a striking feature was the 
long interval before malignant changes supervened. 

J. N. Harris-Jones 


547. Inhibition of Human Mammary and Prostatic 
Cancers by Adrenalectomy 

C. HuGoins and D. M. BeRGENSTAL. Cancer Research 
[Cancer Res.] 12, 134-141, Feb., 1952. 11 figs., 35 refs. 


Bilateral adrenalectomy was carried out on 7 patients 
with carcinoma of the prostate, 7 with carcinoma of the 
breast, and 4 with miscellaneous cancers including 
squamous-cell carcinoma of the urethra, melanosarcoma, 
chorionic epithelioma, and an undifferentiated carcinoma 
presumably of pulmonary origin. All had advanced 
tumours with extensive metastases. Before adrenal- 
ectomy was performed the gonads of patients with 
mammary or prostatic cancer had been removed and 
those with carcinoma of the prostate had also received 
oestrogens, but were in a state of rglapse following clinical 
remission. These patients were studied for 4 to 9 months 
after adrenalectomy. Replacement doses of cortisone 
acetate or deoxycortone acetate and sodium chloride 
were given in doses adequate to prevent any sign of 
adrenal insufficiency—25 mg. of cortisone acetate by 
mouth twice daily, with 3 g. of sodium chloride once a 
day, proved effective in most cases and most patients 
had good appetites and gained weight after the operation. 
The serum total protein content and the least thermo- 
coagulable percentage of serum were determined twice 
weekly, and estimations of the serum acid- and alkaline- 
phosphatase activity, glucose and insulin tolerance, and 
the water diuresis test were carried out pre- and post- 
operatively. 

In 4 of the cases of advanced cancer of the prostate 
some or all of the following effects were observed: in- 
tractable bone pain was relieved, body weight increased, 
the high serum acid-phosphatase level and the least per- 
centage of coagulable proteins fell, while the total protein 
content of the serum and the haemoglobin and erythro- 
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cyte content of whole blood increased. In 2 cases the 
primary tumour shrank, but in the 2 others it was un- 
affected. Out of 6 of the cases of advanced mammary 
cancer with metastases adrenalectomy brought about an. 
improvement in 2 cases and moderate benefit in one case, 
but no demonstrable regression occurred in the remaining 
3 cases. In the tumours of other sites no detectable 
regression was produced by adrenalectomy. The cases 
are separately described and photographs, photomicro- 
graphs, and radiographs are reproduced. 
H. G. Crabtree 


548. Lipid Deposition in Aortas in Younger Age Groups 
following Cortisone and Adrenocorticotrophic Hormone 
E. M. and C. Hocu-Licetl. American 
Journal of Pathology [Amer. J. Path.] 28, 315-319, 
March-April, 1952. 5 figs., 9 refs. 
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549. Importance of Life Stress in Course and Manage- 
ment of Diabetes Mellitus 

L. E. and S. Woxr. Journal of the’ American 
Medical Association [J. Amer. med. Ass.] 148, 513-520, 
Feb. 16, 1952. 13 figs., 10 refs. 


Observations were made on 64 diabetic subjects at the 
New York Hospital—Cornell Medical Center over a 
period of 3 years, exacerbations and remissions being 
correlated with events and attitudes in the life situation. 
When it appeared that a certain personal conflict was 
related to variations in the diabetic state, the relationship 
was tested experimentally. Insulin was withdrawn for 
24 hours, no food was given overnight, and serial deter- 
minations made of the blood glucose and ketone levels, 
eosinophil count, serum inorganic-phosphate content, 
and urinary excretion of water, chlorides, glucose, and 
ketones. After suitable base-line observations had been 
made, the physician abruptly introduced the suspected 
topic of conflict and discussed it for an hour or more 
with the patient, ending on a note of reassurance, the 
blood and urine examinations being continued during 
and after the interview. A group of healthy non-diabetic 
subjects were studied in the same way. 

In non-diabetic subjects little change occurred during 
a morning in which no food was eaten, but continued 
fasting (for 16 hours) produced a slow fall in the blood 
glucose level to about 40 to 50 mg. per 100 ml., a rise 
in blood ketone concentration, and a moderate diuresis. 
Similar changes were produced by confrontation with a 
stressful situation without prolonged starvation, and it 
was found that certain types of emotional reaction 
occurred at the same time as certain physiological changes 
-—_for example, diuresis was usually associated with 
anxiety, and increased ketonaemia with feelings of anger, 
dejection, and loneliness. But it is emphasized that the 
emotions were not necessarily the cause of the metabolic 
changes. 

Diabetic persons showed a similar, though greater, 
response to significant psychological stress. Diuresis 


MELLITUS 151 
was related to anxiety and might occur without glycos- 
uria, or the excretion of both glucose and water might be 
increased by stress, even with a falling level of glucose 
in the blood. On the other hand, during periods of 
relaxation and security diabetics sometimes had a 
relatively high blood sugar level and a high concentration 
of glucose in the urine without polyuria, thirst, or other 
symptoms. A transient fall in blood sugar level and 
increased ketonaemia usually occurred initially, but if 
the stress was continued, the blood sugar level ceased to 
fall and might rise. Sudden fear or anger might, however, 
be accompanied by a rapid rise in blood sugar level, 
apparently due to adrenaline secretion. When a diabetic 
with a high blood sugar level and established glycosuria 
is placed in a stressful situation, his reaction to it may 
thus include a rapid rise in blood ketone content and a 
greatly increased excretion of water, glucose, ketones, 
and chlorides. 

Long-term observation of these patients showed that 
major changes in their symptoms and insulin require- 
ments often coincided with important periods in their 
lives, while episodes of ketosis and coma frequently 
occurred in situations of interpersonal stress, to which the 
patient responded not only with direct physiological 
adaptations, but also with changes in behaviour such as 
the omission of insulin and over-eating. It is suggested 
that the explanation of the apparent paradox of the 
diabetic person who “ eats himself into coma”’ is that 
the diabetic responds to stress with metabolic changes 
which lead to ketosis, and also with an urge to take more 
food, the coincidence of the two responses making it 
appear that the increased food intake is the cause of the 
metabolic change. Instances are given in which treat- . 
ment aimed at altering the behaviour and attitudes of the 
patients helped to abolish otherwise uncontrollable 
fluctuations in the course of labile diabetes and to prevent 
recurrent episodes of ketosis. K. O. Black 


550. The Duration of the Action of Different Insulins 
F. GERRITZEN. British Medical Journal (Brit. med. J.] 1, 
249-250, Feb. 2, 1952. Bibliography. 


The author, working at the University Hospital, 
Leyden, has studied the character and duration of action, 
of certain new types of insulin, and compared them 
with those of insulins in more general use. The investi- 
gation was conducted on 64 healthy students divided 
into 11 groups, including 1 control group. The subjects 
remained resting for 7 hours before and throughout the 
experiment; during the experiment they received hourly 
feeds of 10 g. of carbohydrate and 30 ml. of water, com- 
mencing at6a.m. From 7 a.m. the blood sugar content 
was estimated hourly until it had returned to the level 
found before the injection of insulin, and in the control 
group for 19 hours. The hourly blood sugar readings 
for each group were averaged, and these average figures 
are represented graphically, At 8 a.m. each group 
except the control group was given 20 units of one of the 
10 insulins being studied. The results were subjected to 
statistical analysis and were considered significant. The 
author claims that his findings might be expected to apply 
equally to diabetic patients, if only in the duration of 
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effect of the different insulins. Hourly feeding of carbo- 
hydrate in the form of potato was thought to obviate the 
glycogenolytic action of adrenaline in response to insulin- 
induced hypoglycaemia. 

The blood sugar levels in the control group remained 
practically constant. The results with the various 
insulins were as follows: ordinary insulin—blood sugar 
level reached its lowest point in 1 hour, and returned to 
normal in 8 hours; protamine-zinc insulin, for which a 
duration of 48 hours has been claimed, was active for 
18 hours, with a minimum blood sugar level at 5 to 8 
hours; “ di-insulin ’’, 16 hours, with greatest decrease in 
blood sugar level in the first 3 hours; “ iso-insulin *’, 17 
hours, with a rapid fall of blood sugar level in the first 
hour; globin insulin was identical in action with * di- 
insulin ’’; 2 brands of ** N.P.H. 50” insulin were active for 
11 hours, with a maximum effect at 4 and 3 hours 
respectively; of 3 different insulin mixtures the 3:1 
mixture was effective for 15 hours, and the 2:1 and 1:1 
mixtures were less effective. J. N. Harris-Jones 


551. Non-depot Delayed Acting Insulin 
F. BiscHorr. American Journal of Physiology [Amer. J. 
Physiol.) 168, 37-43, Jan., 1952. 6 refs. 


The various substances that are being attached to 
the insulin molecule to delay its action are multitudinous 
and it would be a whole-time labour to assess accurately 
the various claims made for such preparations. The 
present author states that treatment with a concentrated 
aqueous solution of urea has the effect of delaying the 
action of insulin given either subcutaneously or intra- 
venously. 

[This paper is hard to follow both in its tables of results 
and its text. Only after reading the following sentence 
five times did its true meaning emerge: “In evaluat- 
ing the delayed action of any insulin one must be 
cognizant of the well-established fact that increasing the 
dose level of insulin prolongs the response with a 
relatively lesser increase in fall of the blood sugar in 
the initial period than later on.” R. D. Lawrence 


552. Liver Glycogen in Diabetes Mellitus 
J. VALLANCE-OwEN. Journal of Clinical Pathology [J. 
clin. Path.) 5, 42-48, Feb., 1952. 43 refs. 


From a study of the liver in 31 patients dying in 
diabetic coma and in 25 controls, carried out at the 
London Hospital, the author adduces evidence in- 
dicating that the widely held view that hepatic glycogen 
is decreased in diabetes mellitus is not always correct. 
The investigation was prompted by the finding that in a 
young diabetic who died in coma with ketosis half an 
hour after the injection of 80 units of soluble insulin, 
the glycogen content of the liver was greater than normal, 
it being considered that the insulin had not had time to 
act and that the glycogen must have been present before 
the injection. A preliminary experiment confirmed that 
the disappearance of glycogen from the liver post mortem 
was slow, there being no significant loss during the usual 
processes of fixing and staining; the use of formalin- 
fixed necropsy material for the histological demonstration 
of glycogen and the comparison of different series of 


cases was therefore permissible. Of the 31 diabetics 15 
had received no insulin. Of the 25 control subjects 13 
had died from chronic debilitating disease in which the 
liver was not inyolved and carbohydrate metabolism was 
normal, and 12 had died from acute medical conditions 
or accidents. Liver tissue was fixed in formalin, em- 
bedded in paraffin, and cut in slices 6 to 7 wz thick. The 
sections were floated on 70°% alcohol at 55° to 60° C., 
mounted, and dried; the paraffin was then removed and 
a film of 1% celloidin applied, followed by haema- 
toxylin and Best’s carmine. 

The glycogen content of the liver in the control patients 
with debilitating diseases was very variable, but that in 
those dying from acute causes was more uniform and 
these cases were regarded as normal for comparison with 
the diabetic cases. In diabetics who had had insulin the 
liver contained greater quantities of glycogen than the 
normal, while the glycogen content was normal or in- 
creased in some of those who had not received insulin. 

The author divides cases of severe ketosis into: (1) 
those with little or no liver glycogen; and (2) those with 
normal or increased liver glycogen content. He considers 
that the differences can be explained on the basis of 
circulating insulin, and from an interesting discussion 
draws the conclusion that there is a strong argument in 
favour of ** believing that the picture in depancreatized 
and alloxan-diabetic animals is not truly comparable 
with diabetes mellitus as seen in man, and readily explains 
the differences in the literature which have occurred when 
comparing these two groups, particularly with reference 
to liver glycogen. It must now be believed that in many 
cases of diabetes mellitus normal quantities of insulin are 
circulating and that the condition is due, not to some 
pathological condition of the pancreas, but rather to 
some other cause or causes which have not yet been 
firmly established *’. 

A clinical appendix contains brief notes of the diabetic 
cases examined. B. G. Maegraith 


553. Metabolism of Intravenous Fructose and Glucose 
in Normal and Diabetic Subjects ; 

M. MILLer, W. R. Drucker, J. E. Owens, J. W. Craic, 
and H. Woopwarp. Journal of Clinical Investigation 
[J. clin. Invest.] 31, 115-125, Jan., 1952. 4 figs., 28 refs. 


In experiments performed at the Western Reserve 
University School of Medicine, Cleveland, Ohio, the 
authors studied the metabolism of glucose and of fructose 
when given to 3 normal and 5 diabetic subjects by in- 
travenous injection in doses of | g. per kg. body weight. 
In both groups differences between the two sugars were 
found in respect of rate of removal of the hexose from 
the blood stream, fall in plasma phosphate level, and rise 
in blood pyruvate level. It was also apparent from the 
results that part of the fructose given was converted to 
glucose, and in the diabetics this led to a considerable 
rise in blood glucose level. The disposal of fructose in 
diabetics was essentially the same as in normal subjects, 
and it is suggested that the hexokinase acting on fructose 
is different from glucokinase. [The original paper should 
be consulted for biochemical details.] 

D. A. K. Black 
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554. Effect of ACTH and Cortisone on Rheumatic 
Carditis. Observations on Eighteen Cases 

A. G. Kutrtner, J. S. BALpwin, C. McEwen, J. J. 
Bunim, M. Zirr, and D. K. Forp. Journal of the 
American Medical Association [J. Amer. med. Ass.] 148, 
625-634, Feb. 23, 1952. 1 fig., 10 refs. 


Of the 18 patients who were observed in an investiga- 
tion in New York, 12 were suffering from a first attack of 
rheumatic fever and 6 from a recurrent attack; all were 
known to have rheumatic carditis. Of the 12 patients in 
their first attack corticotrophin or cortisone was given to 
4 within 7 weeks of the onset of symptoms and to the 
others several months after onset. In all cases the hor- 
mones caused a marked diminution in toxic symptoms 
and improvement in the general condition. Pericarditis 
and congestive heart failure seemed to respond most 
favourably to treatment. In 2 patients the authors con- 
cluded that the administration of hormone had had a 
life-saving effect. 

On the whole, it was difficult to assess the exact effect 
of the hormone on the carditis. In some cases the 
activity of the carditis gradually subsided after cessation 
of hormone therapy; in others there was an immediate 
relapse. In all 12 patients who were suffering from a 
first attack, however, rheumatic carditis was present 6 
months after treatment ceased. Similar results were 
found in patients suffering from recurrent attacks. 

The authors suggest that it is possible that corticotro- 
phin and cortisone, by suppressing the activity of the 
disease, may reduce cardiac fibrosis and scarring, but 
this was not proved. They conclude that their results do 
not show that the hormones significantly decreased the 
duration or severity of cardiac damage, and consider that 
further study of larger numbers of cases is needed. 

W. Tegner 


555. Response of the Serum Polysaccharide Fractions 
and Protein Fractions following Cortisone Treatment of 
Patients with Rheumatic Fever 

M. R. SHETLAR, H. L. Scumipt, R. B. LINCOLN, J. K. 
DeVore, J. A. BULLocK, and A. A. HELLBAUM. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.]} 
39, 372-382, March, 1952. 4 figs., 16 refs. 


A preliminary study was made of alterations of the 
serum polysaccharides and other serum factors occurring 
in 5 rheumatic fever patients under treatment with 
cortisone. The serum nonglucosamine polysaccharide, 
glucosamine polysaccharide, albumin polysaccharide, «- 
globulin polysaccharide, and serum heat coagulation 
values were all found to be greatly elevated prior to 
therapy, while the albumin percentage and albumin: 
globulin ratios were lowered. Following treatment with 
cortisone, subjective clinical improvement was promptly 
followed by decreases in the serum nonglucosamine and 
glucosamine polysaccharides, albumin polysaccharide, 

M—M 


a-globulin polysaccharide and serum heat coagulation 


values, and by increase in albumin and in the albumin: ~ 


globulin ratio. Recurrence of rheumatic fever after 
cessation of treatment occurred in 2 cases and was 
accompanied by a return of the serum factors to the 
original state. 

It appears that the studies of the serum polysaccharide 
components, serum heat coagulation values, and albumin 
percentages may be valuable aids in the evaluation of 
rheumatic fever patients.—[Authors’ summary.] 


556. Sinus Bradycardia in Acute Rheumatic Fever 

J. G. Hirscw and D. M. Fietr. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 146-151, Jan., 1952. 
3 figs., 7 refs. 


During the first 5 weeks of their stay in a U.S. Air 
Force hospital at Cheyenne, Wyoming, 59 of 106 young 
adult males with acute rheumatic fever showed electro- 
cardiographic evidence of sinus bradycardia. Many of 
them had tachycardia during the febrile phase, followed 
immediately by a phase of sinus bradycardia lasting from 
2 to 14 days. The heart rate then returned to a normal 
or elevated level. The bradycardia occurred in cases of 
all degrees of severity, but rather more commonly in 
those with a milder attack and those with a favourable 
prognosis. R. S. Illingworth 


557. Observations on Weather-sensitive Arthritis during 
Controlled Exposures to Low and High Atmospheric 
Pressures 

H. L. Jones and E. Reeves. Journal of Aviation Medicine 
[J. Aviat. Med.] 23, 77-84, Feb., 1952. 17 refs. 


The effects on joint pain of repeated exposures to 
increased barometric pressures (up to half an atmosphere) 
in a high-pressure chamber were studied at the U.S. 
Naval Air Station, San Diego, in 6 subjects with chronic 
arthritis, all of whom claimed that the approach of bad 
weather caused an exacerbation of their joint symptoms. 
The subjects were exposed to varying pressure increases 
or to normal atmospheric pressure for periods of varying 
duration without knowing when changes were made, and 
recorded their subjective assessment of pain in a given 
joint at 5-minute intervals according to an arbitrary scale. 
Pain responses in 2 subjects (one with rheumatoid 
arthritis and one with traumatic osteo-arthritis) and 
possibly in a third (osteo-arthritis) suggested that ex- 
posure to a rise in barometric pressure of half an atmo- 
sphere for about one hour had a definite effect in de- 
creasing pain. Joint pain was uninfluenced in the fourth 
patient; pain estimations in the. remaining 2 were in- 
validated by psychological factors and multiple joint 
involvement. Further investigations along these lines 
are indicated, especially in view of the possible role of 
weather changes as “‘ stressor ’’ agents in the aetiology of 
rheumatic disease. Ellis Dresner 
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558. Encircling Suture (Cerclage) in Oblique Fractures. 
{In English] 

A. J. A. ARNESEN. Acta Chirurgica Scandinavica [Acta 
chir. scand.| 102, 267-274, 1951. — 18 figs., 2 refs. 


On the basis of his results in 34 patients in whom 
encircling wire sutures, often multiple, had been used 
for the open fixation of oblique fractures the author 
concludes that most of the complications reported by 
other workers are avoidable, and that the technique has 
a useful place in the treatment of fractures. He considers 
that bone atrophy, leading to secondary fractures or 
non-union, is the result of the wire sutures becoming 
excessively tight, either because some special tightening 
device is used too enthusiastically or because angulation 
produces too great a tension within one or more of the 
loops. He himself tightens the wire by simple twisting 
only, and is careful to employ external «splints long 
enough to guard against angulation. [Even so, he de- 
scribes 2 cases among his 34 in which axis deviation did 
take place. Most surgeons would probably prefer. 
screw fixation for these cases rather than what seems an 
unnecessarily difficult and less efficient method—if indeed 
they use internal fixation at all, especially for those 
occurring in children.]} R. Weeden Butler 


559. Some Aspects of Marrow Nailing in the Treatment 
of Fractures. [In English] 

W. MATHISEN and H. OxKsNe. Acta Chirurgica Scandi- 
navica [Acta chir. scand.] 102, 285-295, 1951. 6 figs., 
5 refs. 


The term “ marrow nailing ’’ is used by the authors to 
mean all forms of intramedullary fixation of fractures, 
including Kirschner wire in the medullary cavity of the 
forearm bones as well as Kiintscher nails in the large 
bones. Altogether 61 patients have been treated over 5 
years [not, perhaps, a very large series if we take literally 
the authors’ statement that they regard intramedullary 
fixation as the treatment of choice for all transverse and 
short oblique fractures of long bones, and for all other 
types where union is delayed; moreover, the follow-up 
period for many of these patients was short]. 

However, unlike the majority of other recent advocates 
of intramedullary fixation, the authors mistrust it as a 
method for producing complete immobilization, regard- 
ing it rather as a way of producing enough fixation to 
allow the muscles of the limb to regain full active 
function quickly, thereby impacting the fracture and 
restoring the normal physiology of the limb as a whole, 
a condition which they consider to be the most valuable 
basis for rapid union in any fracture. As far as possible, 
therefore, they dispense with all external splinting. [So 
long as such complications as too early weight-bearing 
are avoided they may be right.] R. Weeden Butler 


560. Employment of Beaded Wires in Fractures of the 
Forearm 

E. H. Wuite. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.] 94, 200-205, Feb., 1952. 22 figs. 


A method of controlling the fragments of fractures of 
the radius 4nd ulna in children is described. The author 
uses beaded Kirschner wires to control the fragments and 
prevent angulation, and to carry the fragments away 
from the middle line. The wires can be removed in 3 
or 4 weeks when adequate callus has been formed. A 
report is given of 7 cases, with successful results in 6. 

[This method was tried many years ago, but is not 
popular as most of these fractures in children can be 
adequately dealt with by manual traction. The method 
is not very simple and involves prolonged fluoroscopy, 
which is not without danger to the operator.] 

K. H. Pridie 


561. Nonunion of Supracondylar Fractures of the Femur 
C. Scupert and A. Ippoiito. Journal of the International 
College of Surgeons [J. int. Coll. Surg.| 17, 1-18, Jan., 
1952. 13 figs., 2 refs. 


For supracondylar fractures of the femur which are not 
readily reduced with conservative measures the authors 
advocate open reduction and fixation with a Blade plate. 
Such internal fixation permitsearly knee movements and 
reduces the risk of non-union. An _ antero-lateral 
approach is used. Two suchcases are reported, in both 
of which this treatment was successful. In the rare 
cases of non-union a difficult problem is presented, 
because of the stiffness of the knee-joint. In such cases 
the authors recommend the use of massive bone grafts 
in conjunction with fixation with the Blade plate. Three 
cases so treated are described, all of which resulted in 
successful union with satisfactory function. 

G. Thomas 


562. Fractures Involving the Distal Femoral Epiphyseal 
Cartilage 

A. P. AITKEN and H. K. MaaGiLt. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.| 34A, 96-108, Jan., 1952. 
9 figs., 11 refs. 


Although the authors of this paper mention those 
other forms of epiphysial injury at the lower end of the 
femur in which the fracture line passes through the 
bony epiphysis, all the 15 patients in the series reviewed, 
aged between 3 and 17, showed some variation of the 
ordinary traumatic separation of the epiphysis, a larger 
or smaller fragment of the diaphysis being broken off 
with the separated epiphysis, which itself remained in 
One piece. They point out that 50 years ago it was an 
injury of boys who hung on to tailboards of moving 
horse-drawn vehicles and caught a swinging foot in-the 
spokes of a wheel, and that the avulsion injury sustained 
was often gross, with circulatory damage leading to 
amputation. To-day the same injury comes almost 
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exclusively from the football field. Treatment was by 
manipulative reduction, which is generally fairly easy, 
and by subsequent plaster fixation, which may, however, 
prove ineffective in maintaining reduction unless in the 
correct position. If the fragment was displaced an- 
teriorly reduction can be maintained only with the knee 
in considerable flexion, and conversely a posterior dis- 
placement must be fixed in full extension. 

A sufficiently long follow-up period for reasonable 
assessment of the end-result was possible in 9 cases. 
Some degree of premature fusion of the epiphyses, as 
shown by varying amounts of shortening, had occurred 
in 3 cases. None, however, in this series showed one- 
sided premature fusion with lateral deviation due to 
asymmetrical growth, and the authors suggest that this 
condition occurs in these cases only if one side of the 
epiphysial cartilage has been injured by compression. 

[That uneven growth with lateral deviation may result 
on occasion from this avulsive type of injury at this site 
is, however, a fact which must be within the experience 
of many orthopaedic surgeons.] R. Weeden Butler 


563. The Treatment of Recent Transcervical Fractures 
of Femur 

D. O. Wittiams and E. K. McLEAN. British Medical 
Journal [Brit. med. J.] 1, 580-582, March 15, 1952. 
6 refs. 


The technique and results of treatment by pinning in 
100 consecutive cases of transcervical fracture of the 
neck of the femur at Southlands Hospital, Shoreham, 
Sussex, are described. Of the patients 60 were between 
71 and 85 years old. Apart from those who were mori- 
bund or had senile mental changes, all patients with 
adduction fractures were treated by operation irrespective 
of their age. A preliminary period of skin traction was 
used to relieve pain and prevent or correct gross 
shortening. The cases were not regarded as emergencies 
and the operation was performed only when the patient’s 
condition was satisfactory, and at a time which was 
convenient for the surgeon. No resuscitative measures 
were required in any of the patients before, during, or 
after operation 

The operative technique used was a simpie one, a 
hinged gauge being used to determine the correct 
horizontal line, and the correct vertical line being taken 
as parallel to the floor of the theatre, the aim being to 
place the pin obliquely just below and behind the long 
axis of the neck, the tip reaching just under the articular 
cartilage. No attempt was made to encourage weight- 
bearing until the end of at least 3 months. Provided 
the position of the pin was satisfactory the patient was 
allowed up on crutches at the end of one month. Most 
patients had to be retained in hospital for 3 months, 
largely. because they lived alone. Union is reported in 
75 of the 100 cases in this series, with only one death 
directly attributable to the operation. Eight other deaths 
occurred some weeks or months after the operation. 

[Union in 75% of cases is to be regarded as a very 
satisfactory result, even with transcervical fractures. 
Mention is not made of aseptic necrosis and one wonders 
whether this report is not rather premature as all the 
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cases were treated during the last 4 years. However, 
it shows that pinning may be a life-saving measure, and 
that age alone is not a bar to the operation.] 

G. E. Thomas 


564. Onthe Result of Excision of the Fractured Patella. 
{In English] 

H. JENSENIUS. Acta Chirurgica Scandinavica [Acta chir. 
scand.| 102, 275-284, 1951. 1 fig., 27 refs. 


The author reviews the history of patellectomy as a 
treatment for the fractured patella, and points out that 
Brooke’s view—that the knee-joint is all the better for 
losing its patella, whether fractured or intact—is by no 
means generally accepted. Methods of comparing the 
mechanical efficiency of knee-joints with and without 
patellae are not always equivalent to normal movements, 
and are easily misinterpreted. The patella is not in- 
dispensable, and no patella at all is better than one 
which is damaged, arthritic, or otherwise diseased. On 
the other hand, although some of the results of patel- 
lectomy are excellent, many are far from perfect, and 
some are poor. The author mentions new bone forma- 
tion in the quadriceps expansion as an undesirable post- 
operative complication [but lays little emphasis on 
persistent deficiency of the quadriceps, which is probably 
the commonest cause of a poor result]. He pleads for | 
a more extensive trial of partial excision as a modification 
that may prove more constantly successful. [This is a 
rather inconclusive paper.] R. Weeden Butler 


565. Kiintscher’s Intramedullary Pin, with Reference to 
541 Cases. [In English] 

E.J. Moeys. Archivum Chirurgicum Neerlandicum [Arch. 
chir. neerl.| 4, 1-38, 1952. 38 refs. 


566. Intramedullary Fixation of the Tibia 
F. Vom SAAc. Journal of Bone and Joint Surgery [J. 
Bone Jt Surg.) 34A, 86-95, Jan., 1952. 7 figs. 


Intramedullary fixation is recommended for fractures 
of the tibia and fibula occurring at the mid-shaft or as 
low as the junction of the middle and lower thirds. This 
view is based on 34 such cases. With the site of fracture 
well exposed the distal fragment is measured. For 
fixation nested pins should be used and their subsequent 
rotation can be prevented by bending apart their ends 
after they have passed through the proximal fragment so 
that the tips of the pins diverge strongly in the distal 
fragment. Fibular fragments should always be dis- 
placed deliberately or even a segment of fibula resected, 
because early weight-bearing will then stimulate tibial 
union by impaction which might be prevented by a 
rapidly uniting fibula. It is necessary*to cut a slot in 
the tibial cortex to allow entry of the nails alongside the 
tubercle and as nearly parallel as possible to the anterior 
crest of the bone. Additional screw fixation may be 
necessary in comminuted cases. 

Early post-operative weight-bearing is regarded as 
essential, and plaster as an external splint is avoided 
when possible as it tends to produce unnecessary muscle 
wasting. The nails are removed when union is sound, 
usually after about 6 months, by which time they are 
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loose. It is claimed that the method results in much 
saving in time as compared with other methods of treat- 
ment. Pinning is not recommended in patients over 55 
years of age, in whom the tibial cortex is often very 
thin and brittle. R. Weeden Butler 


567. Reposition with Arthroplasty for Congenital Dis- 
location of the Hip in Adults 

R. MERLE D’AUBIGNE. Journal of Bone and Joint Sur- 
gery [J. Bone Jt Surg.] 34B, 22-29, Feb., 1952. 10 figs., 
9 refs. 


The author discusses the results of treatment by re- 
position with arthroplasty of 32 congenitally dislocated 
hips in 28 adult patients. He briefly analyses the clinical 
features present and gives details of the three types 
of approach used, and of the five types of operation 
performed (capsular interposition in one case, cup 
arthroplasty in 16, acrylic head in 13, no interposition in 
2, and diaphysial resection in 4). The hip was immo- 
bilized in plaster for 3 to 4 weeks after operation, and 
2 weeks later walking with crutches was permitted, but 
full weight-bearing was delayed for 4 months. There 
were no operative deaths, but in 7 cases redisloca- 
tion occurred. 

Radiology in 12 cases showed the femoral head to be 
in normal position, and in 12 it was slightly higher than 
normal. The method of assessing functional recovery is 
given. Pain was in most cases diminished or completely 
relieved, but mobility tended to be reduced. Stability 
was good and the limp less marked. Despite these 
results the author feels that reduction and arthroplasty 
should be proposed only to those suffering severe 
functional disability. Dennis Walker 
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568. Legg—Perthes Disease. An Evaluation of Treat- 
ment by Traction and Ischial Weight-bearing Brace _ 
C. H. HERNDON and C. H. HEYMAN. Journal of Bone 
and Joint Surgery [J. Bone Jt Surg.] 34A, 25-46, Jan., 
1952. 43 figs., 12 refs. 


Opinions upon the treatment of Legg—Perthes disease 
vary from the extreme of “ bed rest for three to five 
years”’ (Danforth) to “no treatment influences the 
result’ (Legg). Most surgeons adopt an intermediate 
course. e authors believe that a long period of 
traction and relief from weight-bearing is sound in 
theory, but impracticable economically and socially. 
Their paper discusses a compromise method, which 
provides immobilization during the stage of evolution 
of the lesion (an average of 6 months) followed by 
ambulation with. protection from weight-bearing until 
regeneration of the femoral head is well established. 
The number of hips thus treated was 41 in 37 patients, 
whose average age was 6°5 years. The results of treat- 
.ment were studied by a system of mensuration which 
permitted impartial judgment by independent observers. 
The method consisted of measuring on radiographs the 
important components of the deformity, such as the width 
and depth of the epiphysis, head, and neck of the femur, 
acetabulum, and acetabulum-head, and expressing these 


measurements as a percentage of those obtained from 
the normal hip. The results appeared better in the hips 
of children under 5 years of age. 
[The value of this paper is in the method of assessment, 
which is a development of that used by Eyre-Brook.] 
Norman Capener 


569. The Interinnomino-abdominal Operation. Observa- 
tions on a Series of Fifty Cases 

G. GorDON-TAYLOR, P. WiLes, D. H. Patey, W. T. 
Warwick, and R. S. Monro. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.) 34B, 14-21, Feb., 1952. 
5 figs., 1 ref. 


The interinnomino-abdominal operation for amputa- 
tion through the pelvic girdle was performed in 50 cases 
at the Middlesex Hospital, London, between 1922 and 
1950. The indication for this operation in 49 cases was 
neoplasm—chiefly sarcoma—and in one case osteo- 
myelitis of the ilium. The technique is described 
{and it is noteworthy that 10 pints (5-68 litres) of blood 
is held in readiness for transfusion]. There were only 
11 deaths, mostly from shock and haemorrhage, and in 
the last decade even this figure has been reduced; sacro- 
iliac disarticulation was associated with a higher mortality 
than iliac section. Of the whole series, 22 patients are 
still alive, 10 having survived more than 5 years. 

The authors observe that, quite apart from the relief of 
pain and the contribution to the patient’s happiness even 
if death follows in a few months, the operation is justified 
by the number of patients who survive many years after 
removal of what would have been a fatal lesion. 

Dennis Walker 


570. Chemotherapy and Surgical Treatment in Bone and 
Joint Tuberculosis. [In English] 

S. ORELL. Acta Orthopaedica Scandinavica [Acta ortho- 
paed. scand.] 21, 190-203, 1951. 4 figs., 31 refs. 


This paper introduces a symposium by the author and 
his associates on the treatment of tuberculosis of bones 
and joints in adults by radical operative procedures com- 
bined with chemotherapy at the St. Géraus Hospital, 
Stockholm. The treatment is started with the adminis- 
tration of p-aminosalicylic acid (PAS) by mouth in daily 
doses of 10 to 14 g. Streptomycin, 1 g. twice daily, is 
given for 14 days, starting 3 days pre-operatively, to- 
gether with penicillin in large doses. At operation 1 to 
3 g. of streptomycin and 200,000 units of penicillin are 
placed in the wound. The PAS is given for 6 to 7 weeks, 
but its administration may have to be discontinued for a 
few days immediately after the operation. The author 
considers that the period during which streptomycin and 
penicillin are administered should be as short as possible 
in order to avoid the development of drug resistance. 

The operative procedures adopted are as follows: 
(1) Excision of accessible tuberculous foci in bone. The 
majority of these foci are para-articular, and in many 
cases a partial synovectomy is also carried out. (2) 
When the focus is inaccessible, as it may be in the spine, 
fistulae and abscesses are widely opened and evacuated. 
(3) For primary synovial disease in joints synovectomy 
has been performed in a small number of cases. 
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No precise information is given on post-operative 
management, but it appears that this is conducted on 
conventional lines, although the period of immobilization 
may be comparatively short. In some cases arthrodesis 
may be ‘subsequently performed. After synovectomy 
for primary synovial disease early movements are 
instituted. Conservative measures are employed in 
cases unsuitable for surgery, and also for children under 
the age of 15. 


Approximately 100 cases have been treated surgically.: 


It is claimed that the treatment is followed by marked 
improvement in the general condition of the patient, and 
that dissemination or recurrence of the infection has not 
occurred. There was one post-operative death. Radio- 
logical investigations with contrasting media are ad- 
vocated pre-operatively. In some patients with joint 
disease useful mobility has been maintained. 

[No definite conclusions can be drawn from the short- 
term results described in this and the following articles. 
The medical methods advocated warrant cautious clinical 
trial, but many years must elapse before the results can 
be properly evaluated and compared with those achieved 
by conventional conservative measures. ] 

J. S. Batchelor 


571. Combined Surgical and Chemo-therapy of Abscesses 

in Bone and Joint Tuberculosis: Early Results. [In 
English] 

P.OstMAN. Acta Orthopaedica Scandinavica [Acta ortho- 

paed. scand.} 21, 204-210, 1951. 5 refs. 


This is a report on primary wound healing in 27 
patients with skeletal tuberculosis complicated by 
abscesses or draining sinuses treated by Orell’s method 
[see Abstract 570] between March, 1949, and April, 1950. 
Of the 27 patients, 16 had abscesses and 11 had draining 
sinuses. In only 2 cases did the lesion fail to heal. The 
observation period averaged 6 months, and there were 
no complications. The author considers that the 
operative treatment of tuberculous lesions accompanied 
by abscesses or draining sinuses may be safely under- 
taken provided that it is combined with chemotherapy, 
both systemic and local. J. S. Batchelor 


572. Surgical Interventions on Paravertebral Tuber- 
culous Abscesses. [In English] 

C. Hirscnw. Acta Orthopaedica Scandinavica [Acta ortho- 
paed. scand.] 21, 211-220, 1951. 3 figs., 7 refs. 


Paravertebral abscesses in 14 adults with spinal caries 
were evacuated by operation. Streptomycin and PAS 
were given as advised by Orell [see Abstract 570]. In 9 
patients the abscess was lumbar and in 5 thoracic. 
The lumbar abscesses were explored retroperitoneally 
from a dorsal incision, the thoracic by costotransversec- 
tomy. Pus and caseous tissue were aspirated, and bony 
lesions, when accessible, were explored and necrotic 
material and sequestra removed. Streptomycin and 
penicillin powder were placed in the wound before 
closure. 
operation from miliary tuberculosis; the remaining 13 
showed improvement in their general condition. 

J. S. Batchelor 


One patient, aged 70, died 2 months after 
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573. Tuberculosis of the Great Trochanter with Special 
Reference to the Treatment by Chemotherapeutics. [In 
English] 

O. LinDAHL. Acta Orthopaedica Scandinavica [Acta 
orthopaed. scand.] 21, 221-227, 1951. 2 figs. ‘ 


This is a report on 35 cases of tuberculous trochan- 
teritis. The patients were aged 6 to 66, the average age 
being 35 years. There were 14 females and 21 males. 
In 12 patients there was associated pulmonary disease. 
Of 13 others with bone and joint lesions, 6 had hip-joint 
disease. Radiological changes were absent in 10. The 
observation period averaged 6 years. There was one 
death. Treatment consisted of: (1) cOnservative treat- 
ment (11 patients); (2) operative treatment with primary 
closure but without chemotherapy (12 patients); (3) 
operative treatment and chemotherapy (10 patients); 
and (4) chemotherapy only (2 patients). 

There were 4 recurrences in each of the first two groups, 
but none in the last two. Spread to the hip-joint is said 
to be by no means uncommon. The author considers 
that the treatment of choice is operation combined with 
chemotherapy, as described by Orell [see Abstract 570]. 
A hip spica was worn for 6 months post-operatively. 

J. S. Batchelor 


574. Dysostosis Multiplex (Pfaundler—Hurler Disease). 
(Beitrag zur Dysostosis multiplex (Pfaundler—Hurler)) 
W. Swosopa. Osterreichische Zeitschrift fiir Kinder- 
heilkunde und Kinderfiirsorge {Ost. Z. Kinderheilk.] 6, 
337-363, 1951. 13 figs., 29 refs. 


This is an account of a further small group of cases of 
gargoylism in boys, including 2 brothers. All the patients 
showed the characteristic osseous dystrophy, congenital 
clouding of the cornea, enlargement of the liver and 
spleen, mental deficiency, kyphosis, the peculiar cretino- 
acromegalic facies, and limitation of movement in many 
joints. 

[Though dysostosis multiplex was well known to John 
Thompson in Edinburgh 50 years ago, a very wide variety 
of eponymous and descriptive terms have since been 
applied. In the United States the malady is usually 
known as lipochondrodystrophy. On the continent of 
Europe it is generally called Hurler’s syndrome after the 
paper written by her in 1919. The term gargoylism was 
proposed by Ellis in 1936 and has become widely used 
because of its aptness and originality. Dysostosis multi- 
plex is recessively inherited and belongs to the group of 
lipoidoses; it is thus associated with the maladies linked 
with the names Gaucher, Tay-Sachs, Niemann-Pick, 
Schiiller—Christian, and even Batten—Mayou. But lovers 
of eponyms must not try to bring in also the names of 
Morquio, Crouzon, or Letterer—Siwe.] 

G. F. Walker 


575. The Diagnostic Value of Vertebral Body Needle 
Biopsy 

R. Mazet and L. Cozen. Annals of Surgery [Ann. Surg.] 
135, 245-252, Feb., 1952. 11 figs., 5 refs. 


Needle biopsy of dubious vertebral lesions is described 
as a relatively simple, safe procedure which yielded a — 
definite histological diagnosis in 17 cases out of 36 at — 
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the Wadsworth General Hospital, Los Angeles. For 
biopsy in the lumbar region the patient lies prone and 
one or two Kirschner guide wires are inserted under 
local analgesia at a point 6-5 cm. lateral to the appro- 
priate spinous process and directed inwards at an angle 
of 35 degrees to the vertical; these usually strike the 
vertebral body at a depth of 6 to 7cm. Approach from 
the left side avoids risk of injury to the inferior vena cava. 
After x-ray confirmation of position, a needle or cannula 
is passed down the wire nearest the most typical area of 
the lesion; the wire is withdrawn and the needle gently 
tapped in with a mallet, being rotated to secure a core. 
Syringe suction is applied during withdrawal. A blind 
approach is also applicable to the dorsal and cervical 
vertebrae, but in the former region it seems better to 
make an open incision and remove the proximal end of 
the corresponding rib. A. David Le Vay 


JOINT DISEASE 


576. Intra-articular Streptomycin in Tuberculosis of the 
Knee 

R. T. AHERN and G. P. ARDEN. British Medical Journal 
[Brit. med. J.] 1, 466-468, March 1, 1952. 6 refs. 


The authors have treated 10 cases of tuberculosis of 
the knee-joint with repeated injections of streptomycin 
into the joint in addition to the usual methods of ortho- 
paedic treatment such as rest, traction, and splintage. 
They argue that since the tubercle bacillus is only 
moderately sensitive to streptomycin, a high local con- 
centration should be of value, and that their method 
produces such a concentration. They draw attention to 
the need for early diagnosis and place great emphasis on 
synovial or lymph-node biopsy. : 

Of the 10 patients, 4 have progressed satisfactorily, 2 
being apparently normal; but the authors refrain from 
giving any final opinion on their method of treatment at 
this relatively early stage, when the average length of 
follow-up has been only 20-4 months. 

L. W. Plewes 


577. Loss of Scapulohumeral Motion (Frozen Shoulder) 
A. F. DePaLMa. Annals of Surgery [Ann. Surg.] 135, 
193-204, Feb., 1952. 5 figs., 20 refs. 


** Frozen shoulder ”’ is a diffuse inflammatory process 
involving all the soft-tissue components of the scapulo- 
humeral joint; the biceps tendon is always affected, 
primarily or secondarily, and this is responsible for the 
distressing pain which is the main cause of disability. 
- Onset is most commonly at the age of 50 to 60, and pain 

and stiffness increase until there is little or no mobility 
of the shoulder joint. Spontaneous recovery occurs in 
most, but not all, cases. The cause appears to be local 
exudation and stasis due to the muscular inactivity which 
follows local or remote trauma or bicipital tenosynovitis; 
all the involved structures become thickened and in- 
elastic, notably the coraco-humeral ligament. Pain is 
due mainly to disturbance of the bicipital gliding 
mechanism, and natural cure is by the complete fixation 
. or degeneration of this tendon. Many early acute cases 


will recover with bed rest, local heat, gentle progressive 
exercises, and repeated cervical sympathetic block. For 
later cases, transplantation of the biceps tendon to the 
coracoid process is advised, with section of the coraco- 
humeral and coraco-acromial ligaments. Manipulation 
is dangerous and useless; exposure of recently mani- 
pulated joints always reveals gross damage, especially to 
the subscapularis tendon. A. David Le Vay 


578. The Axis of Rotation at the Ankle Joint in Man. 


Its Influence upon the Form of the Talus and the Mobility 
of the Fibula 

C. H. Barnett and J. R. Napier. Journal of Anatomy 
[J. Anat., Lond.] 86, 1-9, Jan., 1952. 13 figs., 5 refs. 


The cartilage-covered talus in 164 human feet was 
examined at St. Thomas’s Hospital Medical School, 
London, to determine the relationship between shape and 
movement. The “ wedging ”’ of the upper articular facet 
was found to vary considerably, the difference between 
the transverse diameter of the trochlea anteriorly and 
posteriorly being up to 14°% of the total length of this 
facet. The lateral profile on the outer side almost always 
formed the arc of a true circle; on the inner side, 
anteriorly, it formed the arc of a circle of smaller radius 
than the outer one and, posteriorly, the arc of a larger 
circle. Movements of the tibia over this surface from 
the neutral position were thus made about an axis passing 
downwards and laterally in dorsiflexion, and downwards 
and medially in plantar flexion. This changing axis 
indicates that during plantar flexion there is a lateral 
deviation of the head of the talus, leading to a separation 
anteriorly of the articular surfaces of the medial mal- 
leolus and the medial side of the talus. On the lateral 
side, the fibular facet being perpendicular to the axis of 
rotation, the fibula retains full contact with the talus. 
This non-alignment on the medial side is correctible only 
by a medial rotation of the talus as a whole. During 
dorsiflexion the medial side of the talus, being at right- 
angles to the dorsiflexion axis, remains stable, and align- 
ment on the outer side is maintained by rotation of the 
fibula. A positive correlation was demonstrated between 
the steepness of the axis of dorsiflexion and the mobility 
of the fibula, and between the steepness of the plantar- 
flexion axis and the amount of wedging of the talus. 

Peter Ring 


DEFORMITIES 


579. Prophylaxis of Scoliosis 
A. M. Arkin. Journal of Bone and Joint Surgery {J. 
Bone Jt Surg.] 34A, 47-54, Jan., 1952. 6 figs., 9 refs. 


The author describes a method of prophylaxis of idio- 
pathic structural scoliosis, which is a sequel of functional 
scoliosis of the “total”? variety—a postural defect 
which can be corrected by voluntary effort or lateral 
pressure. 

He contends that, as the functional curve persists, 
considerable pressure is exerted on the sides of the 
vertebral bodies in the concavity of the curve, with 
resultant diminution or arrest of growth which finally 
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DEFORMITIES 


results in the production of the wedging of structural 
scoliosis. He claims that the curve can be corrected in 
the early stage by lateral recumbency, and can even be 
over-corrected if the patient rests on the elbow of the 
opposite side. This position can be comfortably main- 
tained for 2 or 3 hours. While the patient is ambulant 
a lift under the heel of 14 to 2 in. (3 to 5 cm). is used, 
the correction of the curve being checked clinically and 
radiologically. In the sitting position a correspondingly 
high book is placed under the buttock on the side of the 
convexity of the curve. 

[This simple line of treatment is undoubtedly very 
useful in this particular group of cases, but clearly it is 
not universally applicable in the management of idio- 
pathic scoliosis.] W. A. Law 


580. Local Stimulation of Growth of Long Bones. A 
Preliminary Report 

C.N. Pease. Journal of Bone and Joint Surgery [J. Bone 
Jt Surg.) 34A, 1-24, Jan., 1952. 10 figs., 15 refs. 


The restoration of equal length of limb when the 
growth of one is retarded is usually achieved by arresting 
growth of the opposite long limb. Attempts to stimulate 
growth in the short leg have been uncertain. In various 
diseases of bone, particularly the infective diseases, and 
after certain operations upon the ends of the long bones, 
overgrowth may occur as a result of increased local 
vascularity. The author reviews the methods which have 
been applied experimentally and therapeutically since the 
early work in this field in 1869 by Langenbeck, who 
showed that the presence of a foreign body acts as a 
stimulus to growth. On the basis of this work, steel or 
ivory screws were introduced across the juxta-epiphysial 


areas of the femur and tibia of children with a short leg; 


7 patients (5 cases of poliomyelitis and 2 of hypoplasia) 
were thus treated. In all of them accelerated growth 
occurred for 2 to 3 years after operation, becoming less 
as the epiphysial plate grew away from the screws. 
Ivory was thought to be safer than metal, and had the 
advantage of slowly being absorbed. 

[The amounts of extra growth obtained appear to be 
significant, but the ages of the patients ranged from 2 to 
8 years at the time of operation and the follow-up time 
ranged from 11 years to6 months. The author acknow- 
ledges that no valid conclusions can be drawn from so 
few cases, and emphasizes that this is a preliminary 
report.] Norman Capener 


581. Operative Treatment of Flatfoot 

B. L. SCHOOLFIELD. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 94, 136-140, Feb., 1952. 14 figs., 
7 refs. 


The author, from Dallas, Texas, describes the operation 
used by him to correct the deformity of flat-foot of flaccid 
type, which is not associated with, or consequent upon, 
trauma or disease. The calcaneus, on account of its 
structure and position, tends to become everted under 
strain unless kept in place by the deltoid ligament of the 
ankle joint. It.is held that abnormal length of this 
ligament is the primary cause of the deformity. The 
operation is therefore designed to shorten the deltoid 
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ligament and to restore the normal position of the 
calcaneus. 

A curved incision behind and below the internal 
malleolus is carried forward to the talo-navicular joint. 
The periosteum over the exposed malleolus is incised 
transversely, both edges are elevated, and the soft parts 
between the malleolus and the navicular bone are cut 
through. A periosteal-ligamentous flap is freed down- 
wards as far as the fan-shaped insertion of the deltoid 
ligament in the talus and to the sustentaculum tali and 
navicular bone, so partially exposing the ankle, sub- 
astragalar, and talo-navicular joints, but without opening 
the near-by tendon sheaths. The foot is held in a position 
of marked varus (with particular regard to the heel) the 
flap is drawn tautly upwards, and the portionoverlapping 


' the upper periosteal edge is excised. Two mattress-type 


stay sutures are passed through the middle portion of the 
ligament and tied above, the edges are joined with inter- 
rupted stitches of catgut or kangaroo tendon, and the 
wound closed. It may be necessary to lengthen the 
tendo Achillis before the foot is fixed in plaster in the 
Varus position. 

No weight-bearing is permitted for 1 month, when the 
position may then be preserved by strapping; no un- 
supported standing or walking is allowed for 6 months, 
and all shoes should have the medial side of the heel 
raised. Results are claimed to be entirely adequate, 
clinically and anatomically. Examples of cases 5, 12, and 
24 years after operation are illustrated. The age of the 
patients ranged from 5 years to the late thirties [but the 
number of operations performed is not stated]. 

V. Reade 


PHYSICAL MEDICINE 


582. Present Status of Use of Ultrasonic Energy in 
Physical Medicine 

COUNCIL ON PHysiCAL MEDICINE AND REHABILITATION 
oF THE A.M.A. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 148, 646-651, Feb. 23, 1952. 
11 figs., 9 refs. 


The authors of this report recall the many exaggerated 
claims made for the efficacy of short-wave diathermy 
when it was first introduced, and point out that similar 
claims are now being made for ultrasonic vibrations and 
long lists of symptoms which are alleged to be relieved 
by this form of treatment are being published by German 
workers. As the claims made were so sweeping, animal 
experiments were performed to ascertain the effects of 
ultrasonic energy on the tissues. 

It was found that in the anaesthetized dog the tempera- 
ture of the bone marrow and bone could be raised without 
damage to the superficial tissues and that this rise in 
temperature was more effective than that obtained with 
diathermy. The action of ultrasonic vibrations on nerve 
tissue was then investigated. It was found that they 
could cause paralysis of muscles by blocking the action 
potentials of motor nerves; the paralysis was sometimes 
followed by partial recovery. Histologically, there was 
destruction of the nerve and the effect seemed to be the 
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same as that produced by direct heating. Similar de- 
struction could be caused in the spinal cord, where it was 
more marked than in the peripheral nerves. Further 
experiments showed that the destruction was in fact 
produced by the heating effect of the ultrasonic energy. 

Experiments were then made on the growing bones of 
young dogs, and showed that ultrasonic energy can be 
very destructive to the growing bone-ends. Further 
“experiments were made on various tumours. It was 
found that there was no selective action on tumour tissue, 
normal tissue being damaged equally severely, and it was 
not possible to destroy tumours completely. Experi- 
ments on normal tissues in dogs and other animals 
showed that all tissues in the path of ultrasonic energy 
can be destroyed, the degree of destruction depending on 
the type and density of the tissue and the presence or 
absence of fascial barriers. A selective destruction of 
hair follicles and nerve tissue could be demonstrated. 

The authors conclude that ultrasonic energy is 
potentially dangerous and that much more work is 
needed before it can be generally employed. They 
suggest that the effects which are obtained are mainly 
due to heat, and that eventually it may be possible with 
ultrasonic energy to obtain more valuable selective 
heating than has been previously possible. 

W. Tegner 


583. Effects of Some Physical Therapies on Blood Flow 
B. F. RANDALL, C. J. Imic, and H. M. Hines. Archives 
of Physical Medicine [Arch. phys. Med.] 33, 73-81, Feb., 
1952. 6 figs., 5 refs. 


The authors have studied the effects of physiotherapy 
on the blood flow in the femoral artery of anaesthetized 
and unanaesthetized dogs at the State University of 
Iowa. The studies were made on normal, denervated, 
and spastic limbs. All measurements were made with 
an electromagnetic blood-flow meter. Deep effleurage 
and pétrissage had very little effect upon the volume of 
blood flow. The beneficial effect of massage may there- 
fore, it is suggested, be due to some other unspecified 
factor. 

Passive stretching of both normal and spastic limbs 
produced a significant increase in the volume of blood 
flow, but no change was noted in the denervated limb. 
On faradic stimulation there was a decrease in the blood 
flow during tetany, followed by a marked increase after 
stimulation, with a gradual return to normal. In the 


normal, anaesthetized animal the consecutive application - 


of three hot packs produced a gradual increase in volume 
of blood flow which reached a maximum 2 to 5 minutes 
after the pack was removed. This was not observed if 
the limb had previously been treated with “* butesin ”’ (3% 
butyl aminobenzoate in sesame oil). In normal and un- 
anaesthetized dogs no increase was observed during 
application of hot packs, but 5 minutes after removal of 
the pack a significant increase in blood flow was noted. 
The blood flow in the denervated limbs of both anaes- 
thetized and unanaesthetized animals showed a signi- 
ficant increase. The average volume of blood flow was 
greater in the normally innervated than in the de- 
nervated limbs of anaesthetized dogs. The difference 


between anaesthetized and unanaesthetized animals is 
explained by assuming that anaesthesia may equally 


affect the protective and heat-dissipating reflexes, and 


that the application of a hot pack may act as a noxious 
stimulus, eliciting a protective vasoconstrictor reflex in 
the unanaesthetized animal. The evaluation of the effects 
of the application of hot packs in animals with spastic 
limbs was difficult on account of the restlessness of the 
animal during the experiment. 

The authors point out that they have measured the 
rate of blood flow in the femoral artery only, and that 
the results do not take into account the differences in 
blood flow in the different layers of the tissues of the 
limbs under observation. M. H. L. Desmarais 


584. Effect of Progressive Resistance Exercise on Muscle 
Contraction Time 
T. L. De Lore, B. G. Ferris, and J. R. GALLAGHER. 
Archives of Physical Medicine {Arch. phys. Med.] 33, 
86-92, Feb., 1952. 2 figs., 4 refs. 


The authors, working in Boston, Massachusetts, have 
devised an electrical method of measuring the time of 
contraction of the biceps and quadriceps through a given 
arc, and have used it to investigate the effects of pro- 
gressive resistance exercise on muscle contraction time. 
The experiments were carried out on 10 young adoles- 
cents, 5 of whom were used as controls and given no 
exercises. At the end of a 4-month exercise regimen no 
significant change in the contraction time was noted in 
any of the subjects. An increase of the arm and thigh 
circumference and in the capacity for performing work 
was observed. 

The authors conclude that progressive resistance 
exercises do.not produce a slowing of contraction time 
in the muscles tested. M. H. L. Desmarais 


PLASTIC SURGERY 


585. Elephantiasis of the Lower Limbs. Treatment by 
Dermo-fibro-lipectomy followed by Free Skin Grafting 
R. Farina. Plastic and Reconstructive Surgery [Plast. 
reconstr. Surg.] 8, 430-442, Dec., 1951. 15 figs., 15 refs. 


The author describes the surgical treatment of 17 cases 
of elephantiasis by the method of Macey (Proc. Mayo 
Clin., 1940, 15, 49) which consists essentially in the 
removal of the skin and abnormal tissues down to the 
deep fascia, except along the sole and sides of the foot, 
followed immediately by the application of a split skin 
graft taken from the skin removed. Points of the 
technique are careful haemostasis, ligation of the saphen- 
ous vein, and circular subcutaneous excision at the distal 
end of the remaining cutaneous cylinder. Pressure 
dressings and plaster are used. It would appear that 
the author grafts the exposed subcutaneous surface of 
the tibia. He makes the point that detachment of the 
pathological tissue by digital pressure is quicker and less 
haemorrhagic. The procedure, which is recommended 
whatever the primary cause of the elephantiasis may be, 
aims at interrupting the vicious circle which has become 
established. Charles Heanley 
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Neurology and Neurosurgery 


586. Effects of Corticotropin (ACTH) and Cortisone on 
Disorders of the Nervous System 

G. H. GLaser and H. H. Merritr. Journal of the 
American Medical Association [J. Amer. med. Ass. 148, 
898-904, March 15, 1952. 14 refs. 


The effects of the hyperadrenal state induced by corti- 
cotrophin (ACTH) and cortisone acetate on various 
disorders of the nervous system were studied at the 
Presbyterian Hospital, New York, in 58 patients syf- 
fering from the following conditions: disseminated 
sclerosis, 33; amyotrophic lateral sclerosis, 7; pro- 
gressive muscular dystrophy, 3; dystrophia myotonica, 
3; myasthenia gravis, 1; Sydenham’s chorea, 1; Wilson’s 
disease, 2; Parkinsonism, 3; focal myelopathy, 2; and 
epilepsy, 3. Corticotrophin was given intramuscularly 
every 6 hours in doses of 80 to 100 mg. per day for courses 
of 5 days to 2 weeks. Frequently a 2-week course was 
repeated. One-week periods of saline placebo ad- 
ministration often preceded and followed treatment with 
corticotrophin. At first cortisone acetate was ad- 
ministered intramuscularly in a crystalline suspension 
to several patients, in doses of 200 mg. for one day and 
100 mg. per day thereafter, for 2 to 4 weeks. Later the 
cortisone was given orally, in doses of 75 to 150 mg. per 
day, as a long-term maintenance therapy after an initial 
2 to 4 weeks of corticotrophin treatment. 

Laboratory studies included: determination of blood 
levels of electrolytes and sugar, eosinophil counts, electro- 
encephalography, electromyography, and cerebrospinal- 
fluid examination. Creatine-creatinine excretion was 
measured in some cases. Sensitive tests of muscle 
strength were attempted by using a Newman myometer, 
and motien pictures were taken of some patients. 
Special attention was paid to fluid balance, salt intake, 
blood pressure, and weight. Potassium chloride and 
ammonium chloride were given to control potassium 
depletion and fluid retention in certain cases. The 
objective findings of a clinical neurological examination 
were used primarily in assessing improvement. 

No significant improvement was noted in patients with 
progressive muscular dystrophy, dystrophia myotonica, 
Parkinsonism, Wilson’s disease, and Sydenham’s chorea. 
Patients with amyotrophic lateral sclerosis also showed no 
improvement. A significant increase in the electro- 
encephalographic abnormality of an epileptic patient was 
noticed during cortisone administration 

Approximately one-third of the patients with dis- 
seminated sclerosis showed some improvement in existing 
symptoms and signs—primarily in spasticity, ataxia, and 
bladder dysfunction; sensory and visual defects were not 
affected. In most instances these changes were transient, 
and in only 2 patients did improvement suggest a re- 
mission. 

Many of the clinical manifestations and metabolic 
disturbances associated with Cushing’s syndrome de- 


veloped during the course of the study; these included 
weight gain, water retention, hypertension (with corti- 
cotrophin treatment only), hyperglycaemia, rounding of 
the facies, facial hirsutism, acne, and generalized asthenia. 
Transient toxic delirium occurred in 3 patients, and a 
duodenal ulcer perforated (without pre-existing symp- 
toms) after withdrawal of corticotrophin in one patient. 

[None of the results described suggest that cortico- 
trophin or cortisone will be of value in the treatment of 
the conditions mentioned. Disseminated sclerosis is 
always liable to be accompanied by wide variations in 
clinical signs and symptoms, and it does not seem—as, 
indeed, the authors state—that corticotrophin and corti- 
sone are suitable therapeutic agents.] 

J. MacD. Holmes 


587. Cervical Migraine. (Zur zervikalen Migrane) 

W. GEIGER. Deutsche Medizinische Wochenschrift 
[Dtsch. med. Wschr.] 77, 198-201, Feb. 15, 1952. 1 fig., 
5 refs. 


The symptoms of cervical migraine are unilateral 
headache accompanied by paraesthesiae, dizziness, and 
aural and visual disorders, these being associated with 
tenderness of the cervical spine, causing the patient to 
hold his head in a certain fixed position during an attack. 
Attacks may be brought on by sudden movements of the 
neck. The syndrome may resemble ordinary migraine or 
Méniére’s syndrome; however, it differs from the former 
by the shorter duration of the attack and the dependency 
of paroxysmal pain on the posture of the cervical spine, 
radiographs ef which always show osteochondrotic 
changes, and from the latter by the preponderance of 
cervical pain and the absence of organic changes in the 
auditory and vestibular systems. The patients are aware 
of the fact that an attack may be brought on by a certain 
movement of the head and are careful to avoid this. The 
main symptoms in the patients treated by the author were 
pain and tenderness of certain processes of the cervical 
vertebrae. Orbital pain was rare, but patients frequently 
complained of vaso-neurotic symptoms such as blepharo- 
spasm, increased perspiration on the face and neck, and 
of paroxysmal attacks of dizziness, often causing a fall. 
No nystagmus or other objective sign of vestibular dis- 
order was observed and the dizziness was rapidly relieved 
by correction of the posture of the head. Theocularsymp- 
toms, too, were found to be purely subjective. The x-ray 
appearances are usually characteristic, showing both in 
post-traumatic and in non-traumatic cases a similarity to 
disk degeneration with deformity of the intervertebral 
joints, most frequently seen between the third and 
seventh cervical vertebrae and mostly unilateral. 

The author adheres to the view that cervical migraine 
is a disorder of the functional unit formed by the vertebral 
nerve (coming from the stellate ganglion) and the verte- 
bral artery and its sympathetic plexus, the former 
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conveying the nervous stimulus to the cervical region. [A 
description of the anatomy of the cervical region is given 
which should be read in detail.] Cervical migraine has 
been observed as a late sequel to head injuries, lasting, if 
untreated, for years, but eventually (as often occurs in 
other osteochondritic degenerative processes) the symp- 
toms diminish, the patient learning automatically to 
restrict movements which may induce severe attacks. 
Treatment is usually symptomatic (heat, manipulation, 
paravertebral analgesia), but surgical treatment, such as 
resection of the intervertebral joints or of the affected 
nerve, has been surprisingly successful. 
E. S. Fountain 


588. The Treatment of Brain Abscess 
P. H. Woop. Journal of Laryngology and Otology {J. 
Laryng.] 66, 71-83, Feb., 1952. 7 figs., 25 refs. 


The author describes the treatment, with its results, in 
41 cases of brain abscess. Of these, 33 were otogenic, 
3 rhinogenic, and 5 metastatic. There were 32 re- 
coveries and 9 deaths. Treatment consisted in repeated 
aspiration of the abscess followed by injection into it of 
an antibiotic through burr holes. Stress is laid on early 
evacuation of the abscess and ancillary measures to control 
intracranial pressure. This conservative regimen is said 
to result in the abscess shrinking to a small scar; in 
only a few cases did this fail to occur and make 
excision necessary. H. D. Brown Kelly 


589. Hypetonic Cerebral Palsy in Mental Defectives 
H. YANNET and F. Horton. Pediatrics [Pediatrics] 9, 
204-211, Feb., 1952. 11 refs. 


Amongst 2,000 mental defectives admitted to the 
Southbury Training School, Southbury, Connécticut, 
there were 176 with cerebral palsy (about 9°%); in the 
idiot and imbecile categories the incidence was about 15°. 
Some of these were of the hypertonic type (including 
pyramidal and extrapyramidal hypertonus) and others 
of the hypotonic type. The former generally constitutes 
90 to 95% of all cases of cerebral palsy, but in this series 
about 20% of cases were of the latter type. The hypo- 
tonic type may be subdivided into three categories: 
(1) Atonic, in which there is marked loss of tone in all 
four limbs, often with the development of flexion con- 
tractures; this is the commonest subdivision and con- 
stitutes about one-half. (2) Ataxic, constituting about 
one-third, showing much less disability than the atonic 
group, with considerable ataxia of the legs but less of 
the arms. (3) Athetoid, the least common, with hypo- 
tonia and athetosis involving all four limbs, together with 
facial grimacing. 

At least 3 of the cases in the atonic group in this series 
were genetically determined, one patient having Tay— 
Sachs disease and 2 tuberose sclerosis. Of the 10 
members of the ataxic group, 2 were thought to have had 
kernicterus. Of 6 cases in the athetoid group, 5 were 
of hereditary origin. Regardless of aetiology there was 
usually severe mental defect, a tendency to microcephaly, 
and a high incidence of convulsions, and it is thought that 
the syndrome of “ atonic diplegia ’’ is always associated 
with severe mental defect. 


[The terminology in this branch of neurology is very 
unsatisfactory. The unqualified term “* cerebral palsy ”’, 
although by custom confined to cases of early onset, 
should by definition include hemiplegia arising at any 
age and from any intracranial pathology.] 

Hugh Garland 


590. Kemadrin in Postencephalitic Parkinsonism 

E. Montuscui, J. PHittips, F. Prescotr, and A. F. 
Green. Lancet [Lancet] 1, 583-585, March 22, 1952. 
6 refs. 


** Kemadrin (1-cyclohexyl-1-phenyl-3-pyrrolidino- 
propan-l-ol hydrochloride), which is chemically related 
to “ artane ’’ (benzhexol), was used in treating 50 patients 
with post-encephalitic Parkinsonism, 29 of whom had 
previously been treated with stramonium and the re- 
maining 21 with artane. Assessment of the effect of the 
drug was based upon objective and subjective observa- 
tions of the general appearance, mood, and activity of 
the patient. 

Kemadrin was given for periods varying from 3 to 11 
months in doses of 5 to 20 mg. thrice daily. Stramonium 
therapy was interrupted abruptly without ill-effects in 
27 cases and with remarkable improvement in 21. 
Artane therapy was similarly interrupted and in all 21 
cases ‘‘ the improvement produced by artane was main- 
tained ’” with kemadrin, though when inert tablets were 


_substituted in 10 cases there was rapid deterioration. In 


all cases responding to kemadrin treatment emotional 
tone was improved, rigidity and tremor reduced, and 
speech made more clear. Mydriasis was slight and there 
was little dryness of the mouth. Slight giddiness 
occurred in 3 cases, but disappeared when the dose was 
reduced. The authors conclude that the therapeutic 
effects of kemadrin are indistinguishable from those of 
artane. L. A. Liversedge 


591. Hallervorden-Spatz Disease Associated with 
Atypical Amaurotic Idiocy 
G. A. Jervis. Journal of Neuropathology and Experi- 
mental Neurology [J. Neuropath. exp. Neurol.) 11, 4-18 
Jan., 1952. 7 figs., 40 refs. 


592. A Contribution to the Clinical Picture of Dystrophia 
Myotonica. (Beitrag zum Krankheitsbild der dystro- 
phischen Myotonie) 

W. BoerRsNER. Confinia Neurologica [Confin. neurol., 
Basel] 12, 1-44, 1952. 5 figs., bibliography. 


This is a comprehensive review of the literature of the 
rare condition of dystrophia myotonica, with discussion 
of the aetiology, heredity, symptoms and signs, patho- 
logical anatomy, and prognosis, and an examination of 
the differential diagnosis and relationship of the disease 
to Thomsen’s disease, myotonia acquisita (Thalma and 
Krabbe), and psychoneurotic cramps. The author also 
describes in detail the occurrence of dystrophia myo- 
tonica in two new families in Switzerland, in addition to 
already recorded family histories. In one of these the 
disease can be traced from its onset, since it appeared only 
after one member had married into an already myotonic 
family. On the question of differential diagnosis the 
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author gives his reasons for disagreeing with Maas and 
Paterson, and concludes that dystrophia myotonica and 
myotonia congenita are entirely different conditions. 
The so-called myotonia acquisita and the symptomatic 
myotonia of Romer he regards as microforms” of 
dystrophia myotonica, as well as those cases which 
appear to be precipitated by external agencies such as 
trauma or infection. In discussing aetiology, the author 
stresses the importance of not expecting to find a primary 
lesion of any one organ or system and the necessity of 
correlating the evidence of the disease in different systems 
when trying to elucidate the causative factors. 

The case histories of the new families give an interesting 
account of the symptoms, some of which are relatively 
rare, and describe a new and possibly specific electrical 
reaction elicited in some of the cases from the medial 
side of the biceps brachii muscle. A stimulus applied 
here gives rise to wave-like contractions followed by long- 
lasting fibrillary twitchings which gradually spread from 
the point of stimulation to the whole medial part of the 
muscle. [This is a very good review with a full biblio- 
graphy, and should be consulted in the original.] 

J. B. Stanton 


ELECTROENCEPHALOGRAPHY 


593. Electroencephalographic and Clinical Findings in 
Twenty-eight Verified Cases of Brain Abscess 

D. K. ZEIGLER and P. F. A. Hoerer. Electroencephalo- 
graphy and Clinical Neurophysiology [Electroenceph. and 
clin. Neurophysiol.] 4, 41-44, Feb., 1952. 3 figs., 5 refs. 


In all but one of 28 patients studied at the Neurological 
Institute of New York with subsequently verified abscesses 
of the cerebral hemispheres the electroencephalogram 
(EEG) showed abnormal slow activity, mostly very slow, 
which was maximal over the abscess (14 cases) or over 
the whole of one hemisphere (5 cases, in 3 of which there 
were multiple lesions). In 6 cases the abnormal activity 
was symmetrical, and it is noted that no other lesion has 
such a marked tendency to cause generalized effects; 
there appeared to be a correlation of such records with 
the presence of meningitis, and also with drowsiness or 
coma, but not with raised intracranial pressure. The 
occurrence of fits did not affect the interseizure record, 
nor did the EEG contain spikes or othef epileptic dis- 
charges, except in one case several years after operation. 

W. A. Cobb 


594. The Localizing Value and Significance of Minor 
Differences of Homologous Tracings as Shown by Serial 
Electroencephalographic Studies 

R. B. Airp and J. E. Apams. Electroencephalography 
and Clinical Neurophysiology [Electroenceph. and clin. 
Neurophysiol.) 4, 45-60, Feb., 1952. 10 figs., 44 refs. 


* The authors present further evidence from the 


_University of California School of Medicine in support 


of Aird’s contention that minor local asymmetries of 
alpha rhythm in the electroencephalogram may be 
significant of local cerebral disease. Their technique 
consists in recording, with many arrangements of 


electrode pairs, simultaneously from homologous areas. 
Its success is very dependent on the precise symmetry of 
the electrodes and on careful attention to detail in general. 

The abnormalities discussed are of two kinds: (1) 
local diminution of alpha-wave amplitude, which the 
authors call an “ inactive ’’ focus and regard as probably 
associated with atrophy or gliosis; and (2) local increase 
of amplitude, an “ irritative ’’ focus. The evidence pre- 
sented to support these concepts consists of serial 
records from patients developing, or recovering from, 
gross cerebral damage, in which the anomaly of alpha 
rhythm gives place to, or supervenes on, the more usual 
slow-wave evidence of such damage. 

[There can be little disagreement that at least the 
“irritative’’ focus is significant. Unfortunately the 
degree of difference concerned is well within the limits 
of experimental error, and to a less extent of physio- 
logical variation, so that the utmost precision is required. 
In most laboratories it may be uneconomical to gevote 
such effort to this type of investigation, which at best can 
only provide suggestive evidence of local pathology.] 

W. A. Cobb 


595. Suppression-burst Activity from Isolated Cerebral 
Cortex in Man 

C. E. Henry and W. B. Scovitte. Electroencephalo- 
graphy and Clinical Neurophysiology [Electroenceph. and 
clin. Neurophysiol.| 4, 1-22, Feb., 1952. 15 figs., biblio- 
graphy 

A number of papers have been published in recent 
years describing the occurrence on the electroencephalo- 
gram (EEG) of periods of fast activity, organized in 
“bursts or “spindles”, alternating with periods of 
relative electrical silence or suppression’. This pat- 
tern has been produced by a variety of planned lesions 
in the thalamic and brain-stem reticular systems. Most 
authors have noted its similarity to the findings in sleep 
and in barbiturate narcosis. More recently a similar 
pattern has been recorded from isolated cortex, and it has 
been suggested that it is a feature common to de- 
afferented cortex. These investigations have been carried 
out on animals, few observations having been made on 
man. 

The present authors now report similar findings in 34 
patients, from whom cortical recordings were taken 
immediately before, during, and after various forms of 
prefrontal lobotomy. Of particular interest are the 9 
cases in which simple undercutting of the cortex of 
Brodmann’s Areas 9 and 10 was carried out, and the 16 
cases in which the cortex of the orbital surface of the 
frontal lobe was similarly isolated. In all the cases the 
section resulted in immediate reduction in electrical 
activity, with the development of alternating suppression 
and bursts from the undercut area but not from adjacent 
areas. The activity from the two frontal lobes was 
independent. In some cases in which second operations 
were performed it was found that the alternating activity 
might persist for as long as a year after the first operation, 
although it could not be detected in the scalp EEG. 
Suppression-burst activity was independent of anaes- 
thesia. W. A. Cobb 
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CEREBRAL TUMOURS 


596. Localization of Brain Tumors with Radioiodide 
S. N. Cuou, G. E. Moore, and J. F. MARvIN. Science 
[Science] 115, 119-120, Feb. 1, 1952. 5 refs. 


The authors claim that radioactive iodine (311) may 
be used as sodium iodide in place of diiodofluorescein 
and iodinated human serum albumin in locating brain 
tumours. Iodine uptake by the thyroid gland is blocked 
by the previous administration of Lugol’s solution. A 
tracer dose of iodide of about 300 juc. is given orally, and 
about an hour later the head is surveyed with a scintil- 
lation counter. Of 16 cases studied the presence of a 
tumour was correctly diagnosed in 9 and excluded in 2, 
while 3 patients are still under observation. In one case 
a chronic inflammatory focus was located. A false 
positive result was obtained in one case. The authors 
suggest that 1311, being a negative ion, readily penetrates 
through the disrupted blood-brain barrier and is bound 
to “abnormal protein radicals’ in the tumour tissue. 
Since sodium iodide supplies more available 1311 than 
either diiodofluorescein or iodinated albumin, a higher 
uptake by the tumour tissue is found after one hour. 

Edward M. McGirr 


597. Surgical Treatment of Acoustic Tumors 
P. C. Bucy. Journal of Neurosurgery (J. Neurosurg.) 8, 
547-555, Nov., 1951. 4 figs., 13 refs. 


The author describes an operative technique that he 
has adopted since 1939 in attacking acoustic neurino- 
mata. The patient lies proéne with his head in a cere- 
bellar headrest and the head of the operating table tilted 
upwards 30 or 40 degrees. Ether anaesthesia is generally 
used. A vertical linear scalp incision is made passing 
just medial to the mastoid process; the upper end of the 
incision passes above the superior nuchal line, and a 
burr hole is made over the occipital lobe so that the 
lateral ventricle can be drained throughout the operation. 
The suboccipital muscles are stripped apart and the 
lateral part of the occipital bone removed to give an 
exposure of about 4 cm. in diameter. Superiorly the 
lower part of the lateral sinus should be exposed, and 
laterally the mastoid air cells. The dura mater is then 
opened and reflected, and the cisterna magna visualized 
and opened to allow cerebrospinal fluid to escape. The 
lateral part of the cerebellar lobe overlying the tumour is 
then amputated; without this, adequate exposure can- 
not be obtained. The presenting capsule of the tumour 
is incised and the tumour excised; if there is much 
haemorrhage cauterization may be necessary. The cap- 
sule is then gently separated from surrounding structures. 
At this stage it may be occasionally possible to identify 
and preserve the facial nerve. Patience and painstaking 
care are required at all times during the dissection. 
Special mention is made of the method of separating the 
tumour from the pons, incisura tentoriae, and internal 
auditory meatus. It is stressed that the wound must be 
absolutely dry before it is closed. 

The article is well illustrated with drawings of the 
stages of the operation. Post-operative care and re- 


habilitation are discussed. No absolute originality is 
claimed for this technique, but its advantages over other 
procedures and in particular over intracapsular or partial 
removal are stressed. The author reports that the 
operative mortality in his series is in the region of 10%, 
which compares well with other surgeons’ reports of 
series of such cases. J. V. Crawford 


598. Posterior Fossa Dermoid Cysts with Special 
Reference to Intracranial Infection 

V. LoGcue and K. Titi. Journal of Neurology, Neuro- 
surgery and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 
15, 1-12, Feb., 1952. 15 figs., 25 refs. 


The authors, in reporting 32 cases of posterior-fossa 
dermoid cyst from St. George’s Hospital, London, stress 
the fact that the midline of the posterior fossa is the 
commonest site of an intracranial dermoid cyst, the cyst 
being so situated in more than a third of the recorded 
cases. A dermoid cyst may enlarge slowly and present 
as an intracranial tumour, or may rupture into the 
ventricles or subarachnoid space. Infection, either 
direct by way of a dermal sinus or indirect from pyaemia, 
is also a common complication. When a cyst develops 
in the posterior fossa it is usually attached to the ten- 
torium. Cysts rarely occur in the lateral recess or 
adjacent to the brain-stem. . 

The authors divide their cases into four groups, 
depending on the relation of the cyst to the dura and the 
nature of the dermal sinus present. In Group 1 they 
place extradural cysts with a complete dermal sinus and 
situated in the occipital region. This type of tumour 
may discharge sebaceous material which occasionally 
collects in some portion of the sinus, when it may be 
mistaken for a subcutaneous swelling. Radiographs of 
the skull usually show a clear-cut bone defect with 
sclerotic edges in the midline of the posterior fossa. 
Cases of this variety of cyst usually occur in children. 
In Group 2 are placed intradural cysts without any sinus, 
which the authors regard as the commonest variety. 
Such cysts are usually found in adults, and the symptoms 
and signs are indistinguishable from those of other mid- 
line posterior-fossa tumours. The slow evolution of 
symptoms, the midline position, and the presence of 
other congenital anomalies may suggest the diagnosis. 
Radiological evidence of fusion of vertebral bodies in the 
cervical region has been noted in some cases. Group 3 
includes intradural tumours with an incomplete dermal 
sinus. The signs and symptoms are similar to those of 
the previous group, but the presence of a dermal sinus 
near the external occipital protuberance may make the 
diagnosis easier. In Group 4 the authors place intra- 
dural cysts with a complete dermal sinus communicating 
with the cyst. These occur in infancy or childhood and 
generally give rise to infective complications. The sinus 
usually discharges sebaceous material, and this may 
collect in some superficial part of the sinus and give the 
spurious appearance of a sebaceous cyst. Radiographs 
of the skull usually show a channel in the occipital bone 
leading down to a midline groove, and this appearance 
is characteristic of the condition. In these cases the 
intradural cyst may be quite small, and signs and symp- 
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toms of intracranial tumour may be lacking. For 
the same reason ventriculography may not be helpful 
in diagnosis. 

The authors stress the importance of early recognition 
and operation in-the first and fourth groups, in order to 
prevent infective complications. One case in each of 
Groups | and 3 and 3 cases in Group 4 are reported in 
detail. Brodie Hughes 


599. Vascular Lesions in Pituitary Adenomas 

C. F. List, J. F. WitiiaMs, and G. W. BALygeaT. Journal 
of Neurosurgery |J. Neurosurg.] 9, 177-187, March, 1952. 
3 figs., 10 refs. 


A pituitary adenoma may occasionally undergo 
vascular changes such as massive haemorrhage or in- 
farction. The resulting clinical syndrome is dramatic 
and puzzling inasmuch as the adenoma may have hitherto 
produced minimal or no symptoms. There is typically 
an acute onset of violent headache, vomiting, neck 
rigidity, drowsiness and confusion, and raised tem- 
perature—all suggesting a diagnosis of spontaneous sub- 
arachnoid haemorrhage. The cerebrospinal fluid fre- 
quently contains blood or shows a polymorphonuclear 
inflammatory reaction. In contrast to the insidious onset 
of symptoms in the average case of pituitary tumour, 
signs of damage to adjacent neural structures develop 
abruptly. Rapid loss of vision, even total blindness, is 
characteristic. Acute lesions of the third nerve, and 
occasionally of the fourth and sixth nerves also, are 
common. Evidence of involvement of a hemisphere may 
appear, and arise from impaired carotid circulation or 
from direct compression by clot. Acute damage to the 
hypothalamus may be a contributory factor in the 
development of somnolence, confusion, hyperthermia, 
and disturbance of vegetative function. The hormonal 
function of the remaining anterior-pituitary cells may 
also be interfered with, resulting in acute hypo- 
pituitarism with secondary adrenal insufficiency.’ 

The clinical picture may at first suggest a bleeding 
intracranial aneurysm, but the finding of erosion or 
ballooning of the sella turcica on radiological examina- 
tion of the skull may throw doubt on such a diagnosis, 
and would afford a strong argument for routine radio- 
graphy of the skull in all such cases. However, as 
a large carotid aneurysm also produces asymmetrical 
erosion of the sella turcica, angiography may be necessary 
to exclude such a lesion. Once aneurysm has been 
excluded, two problems remain. Signs of involvement 
of neighbouring structures may arouse the suspicion 
of extrasellar extension, and a decision must be made 
whether the value of such information as may be pro- 
vided by ventriculography would outweigh the risk of 
the procedure; also the function of the pituitary must 
be assayed as thoroughly as the patient’s condition will 
permit, so that the presence of panhypopituitarism may 
be recognized early. 

If severe loss of vision or.extra-ocular palsies have 
occurred, early operation will be indicated, provided 
there are no signs of acute hypopituitarism. If, however, 
the clinical syndrome is dominated by evidence of severe 
panhypopituitarism, surgical treatment will be inadvisable 


and even x-ray therapy may be dangerous, but supportive 
hormonal therapy should be given. 

Three illustrative cases in which good results were 
obtained are reported. a J. WV. Crawford 
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600. Tridione Compared with Malidone in the Treatment 
of Petit Mal 

A. J. M. Butter. Journal of Neurology, Neurosurgery 
and Psychiatry [{J. Neurol. Neurosurg. Psychiat.| 15, 37- 
38, Feb., 1952. 2 refs. 


The author discusses the value of “ tridione ’’ (troxi- 
done) compared with “ malidone”’ (aloxidone) in the 
treatment of petit mal. Tridione (3:5:5-trimethyloxa- 
zolidine-2 :4-dione), the dangers and limitations of which 
are well known, has been used for 5 years in the treat- 
ment of petit mal, with success in more than 60% of cases. 
During the past 2 years 25 men, aged 17 to 52, of whom 
15 had been formerly treated with tridione, were given 
1 capsule daily (0-3 g.) of malidone (3-allyl-5-methyl- 
oxazolidine-2:4-dione). In order to compare relative 
merits of the drugs, another group of 35 cases were treated 
with tridione. The results showed that the two drugs were 
almost equally effective in controlling the attacks, 74% 
of the tridione-treated and 80% of the malidone-treated 
cases receiving benefit. Malidone, however, caused less 
severe and more transitory toxic signs and symptoms than 
tridione, with no photophobia, gastric symptoms, or 
ataxia, and much less drowsiness. With tridione photo- 
phobia was common, occurring in 80% of cases, and was 
sometimes severe. Myra Mackenzie 


601. Cognitive Factors in Epilepsy 

M. Davies-Eysenck. Journal of Neurology, Neuro- 
surgery and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 
15, 39-44, Feb., 1952. 10 refs. ; 


The author describes the findings of an investigation 
into cognitive factors in epilepsy. Between July, 1945, 
and December, 1949, 161 epileptic patients attending an 
out-patient clinic at the National Hospital for Diseases 
of the Nervous System, London, were tested individually, 
most of them within a few weeks of their first attendance. 
In 145 cases the diagnosis was “ idiopathic” epilepsy; 
in 16 cases the attacks were known or suspected to have 
an organic basis. Attacks were minor (petit mal) in 37 
cases and either major (grand mal) or mixed in 124 
cases. The tests used are described. 

The average intelligence of this group of 161 epiieptics 
was found to be only slightly below normal (median 
1.Q. 84), but the distribution of gradings on the Pro- 
gressive Matrices Test differed significantly in the 
epileptics from that in the normal population; and in 
both verbal and non-verbal tests 12% of the patients had 
scores below the level for mental deficiency. On re- 
testing after 2 years 19 patients, considered clinically to 
be unchanged or worse, showed a significant fall in 
** vocabulary quotient’’; this was not shown by 18 
patients with decreasing attacks; a significant fall was 
also observed in patients whose education had been 
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interrupted by their epilepsy. A group of 57 epileptic 
children, matched for sex and age with a normal control 
group, showed no statistically significant differences in 
scores except in “ imaginative fluency ’’, in which they 
were superior. Myra Mackenzie 


602. Mysoline: a New Drug in the Treatment of 
Epilepsy 

R. HANDLEY and A. S. R. Stewart. Lancet [Lancet] 1, 
742-744, April 12, 1952. 


** Mysoline ’’ (5-phenyl-5-ethyl-hexahydropyrimidine-4: 
6-dione) is a substance closely related to phenobarbi- 
tone, but of a chemical type which has not been used 
therapeutically before. In animals doses many times 
smaller than those producing hypnosis have been found 
to give protection against electrically-induced convul- 
sions. The present authors have conducted a clinical 
trial of the drug at the David Lewis Epileptic Colony, 
Cheshire, the subjects being 40 inmates suffering from 
major epilepsy whose condition at the start of the trial 
was the best that could be achieved with any other 
drugs. In the early part of the trial half of the patients 
constituted a control group, but improvement in the 
treated patients was so marked that thereafter all the 
patients received the drug. 

A reduction in the number of epileptic attacks by one- 
third or more over a 6-month period (compared with a 
year earlier) was regarded as indicating improvement; 
70°, of the patients showed such improvement, and 30% 
were completely free from attacks. The dose of mysoline 
was slowly increased from 0:2 g. twice daily to an 
optimum level, which rarely exceeded 1-6 g. daily. The 
treatment the patient was receiving at the start of the 
investigation was gradually withdrawn over a period of 
two weeks, starting on the fourth day of mysoline ad- 
ministration. Side-effects, such as dizziness, difficulty of 
accommodation, and listlessness in several cases, were 
limited to the first few days of treatment; thereafter no 
hypnotic effects were observed. Other benefits noted 
were a general fitness and mental alertness. Regular 
examination of urine and blood revealed no abnormality. 

J.C. Brocklehurst 


603. . Value of Pneumoencephalography in Diagnosis of 
Fits 

J. MARSHALL and C. W. M. Wuitty. British Medical 
Journal (Brit. med. J.] 1, 847-849, April 19, 1952. 4 refs. 


The possibility that a cerebral tumour may be the cause 
of the sudden onset of epilepsy in an otherwise healthy 
young adult must always be borne in mind, and the 
authors discuss the value, in view of the slight risk 
involved, of the routine use of air encephalography in 
diagnosis. Air encephalography was carried out in 56 
patients whose epileptic attacks had started one month to 
5 years before; only in 4 of these patients were there 
abnormal clinical signs. In 51 of the 52 patients without 
clinical abnormality the air encephalogram was normal. 
Of the other 5 patients one had a glioma, one a probable 
glioma, one a slight ventricular deformity, one a por- 
encephalic cyst, and one showed ventricular dilatation. 
Of these 5, one had had a severe head injury and in 3 of 
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them there had been abnormal clinical signs. Thus, 
only in one case did air encephalography reveal ab- 
normality where clinically there was no evidence of it 
(other than the fits). None of the cases was, however, 
followed up. 

The authors conclude that in the investigation of. 
epilepsy of recent onset without clinical or other signs of 
disease, air encephalography is not of great value. It is 
better to keep the patient under observation until changes 
in the clinical picture make it more likely that useful 
information will be obtained. D. P. Jones 


CRANIAL NERVES 


604. The Fifth and Seventh Cranial Nerves in Relation 
to the Nervous Mechanism of Taste Sensation. A New 
Approach 

W. Harris. British Medical Journal (Brit. med. J.) 1, 
831-836, April 19, 1952. 2 figs., 21 refs. 


Although it is now generally held that the sense of 
taste from the front of the tongue is carried in the chorda 
tympani, the author, on the basis of a very large experience 
in Gasserian-ganglion injection for tic douloureux, 
provides convincing evidence of the part played also by 
the trigeminal nerve. He believes that both pure taste 
sensation (chorda tympani) and common sensation (tri- 
geminal nerve) are usually necessary for full perception, 
the trigeminal component playing a variable part. The 
evidence in the literature is conflicting, but the author 
has seen 200 cases of loss of anterior taste after Gasserian- 
ganglion injection, the loss sometimes lasting only for 
hours but occasionally being permanent. Cushing’s 
theory of pressure on the chorda tympani by the de- 
generating lingual nerve is discounted by the author 
because he has noted loss of taste immediately after 
Gasserian-ganglion injection. Occasionally posterior 
taste sensation is also affected after trigeminal-nerve 
injection, a finding explicable by the Known variations 
in distribution of the trigeminal and glossopharyngeal 
nerves. 

In cases of facial palsy due to lesions in the aqueduct, 
taste may be lost over the palate on that side. The 
author believes this is because palatal taste fibres run in 
the great superficial petrosal (Vidian) nerve, which is 
involved in the aqueduct as it runs up to join the chorda 
tympani to form the pars intermedia. D. P. Jones 


605. Late Effects after Surgery of the Trigeminal Nerve. 
(Spatfolgen nach operativen Eingriffen am Trigeminus) 
A. STUHMER. Hautarzt [Hautarzt] 3, 54-58, Feb., 1952. 
6 figs., 8 refs. 


A report is given of a case in which, after electro- 
coagulation of the Gasserian ganglion for trigeminal 
neuralgia, certain skin changes followed. First of all 
neurodermatitis of the opposite side of the face appeared: 
then progressive atrophy of the nose on the side of the 
operation, with circumscribed areas of depigmentation, 
was noted. Lastly, alopecia areata developed on the 
operated side. These signs showed themselves only after 
a latent period of 34 years, and it is suggested that these 
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late trophic changes may be irritation phenomena after 
regenerative processes in the interrupted nerve channels 
had time to develop. A review of other cases from the 
literature is given. G. W. Csonka 


TUBERCULOUS MENINGITIS 


606. Deafness with Use of Dihydrostreptomycin in 
Tuberculous Meningitis 

J. T. NatsmitH. British Medical Journal (Brit. med. J.] 
1, 796-798, April 12, 1952. 4 refs. 


The results obtained in a series of 26 cases treated with 


streptomycin are compared with those in a series of 51 | 
cases treated with dihydrostreptomycin. While the latter _ 


showed a 67% recovery rate as compared with 50% in the 
former, 50% of the survivors in the second series were 
deaf, whereas only one out of 13 survivors in the first 
series had impairment of hearing. 

Some of the features of the deafness are stated, and 
brief descriptions are given of some illustrative cases.— 
{Author’s summary.] 


607. The Prognosis of Tuberculous Meningitis 
R. Despre. American Review of Tuberculosis |Amer. Rev. 
Tuberc.] 65, 168-180, Feb., 1952. 1 fig. 


The author has examined the case histories and 
laboratory findings in 262 cases of tuberculous menin- 
gitis treated at the Clinique des Enfants Malades, Paris, 
in 127 of which the patient was alive one year or more 
after admission to the clinic. His purpose was to dis- 
cover, by statistical analysis, which features of an 
individual case are most important in deciding whether 
the patient will survive. 

The clinical factors are dealt with in turn. (1) Age 
group on admission: over 6 years of age, mortality was 
37-5%: under 1 year, 75%. (2) Type of exposure did 
not clearly affect the mortality, but one special case of 
exposure to known streptomycin-resistant bacilli was 
fatal. (3) With regard to the effect of the duration 
of the primary infection before the onset of menin- 
gitis, all cases in which the duration was known, taken 
together, had a mortality of 40°; and for those in which 
the duration was unknown the figure was 60%. (4) Early 
diagnosis is important. For cases admitted during the 
first week of the disease the mortality was 30%, but for 
those admitted during the third week it was 60%. (5) 
State of consciousness is divided into five degrees, for 
whi@h the respective mortality figures are as follows: 
complete consciousness, 27%; drowsiness, 33%; sleepi- 
ness, 52%; stupor, 67%; coma, 90%. (6) An electro- 
encephalogram (EEG) was recorded in 77 cases during 
the first 10 days of treatment and again later. In all but 
16 of these cases the EEG was abnormal. The EEG’s 
were classified into four types according to the degree of 
abnormality. It was found that the EEG might remain 
normal, improve, or deteriorate under treatment. Of the 
16 patients with a normal initial EEG, 2 died and 12 
were still under treatment; and of 11 patients with the 
fourth (most severe) degree of EEG abnormality, 9 died 
and one was still under treatment. (7) Cerebrospinal- 


fluid abnormalities were found to be related to mortality. 
When the total protein content was more than 150 mg, 
per 100 ml. the mortality was 60°,, and when it was less 
than 100 mg. per 100 ml. the rate was 40%. Figures for 
sugar and chloride levels were in accord. (8) The 
streptomycin sensitivity of the organism on first isolation 
was correlated with the mortality in 85 cases examined. 
In cases in which a streptomycin concentration of less 
than 1 yg. per ml. inhibited growth the mortality was 
only 45°, but in the remainder it was 85°%. 
Bryan P. Moore 


HYDROCEPHALUS 


608. Nonobstructive Hydrocephalus. Treatment by 
Endoscopic Cauterization of the Choroid Plexus. Long 
Term Results 

J. E. Scarrr. Journal of Neurosurgery |J. Neurosurg.] 9, 
164-176, March, 1952. 22 figs., 5 refs. 


The author reports the results of treatment of non- 
obstructive hydrocephalus in infants by endoscopic 
cauterization of the choroid plexus. This procedure was 
first tried by Dandy and later revived by Putnam. 

The operation is performed with the child prone and 
under “ avertin”’’ (bromethol) anaesthesia. Biparietal 
scalp incisions are made and galeal sutures inserted in 
anticipation of the closure. Openings in the bone 2 cm. 
in diameter are then made. The dura is opened, and 
after the brain has been penetrated with a blunt obturator 
the shaft of the ventriculoscope is introduced into the 
ventricle. The choroid plexus, as seen through the 
ventriculoscope, appears as a pale pink fungus on the 
floor of the ventricle. The tip of the electrode is then 
passed over the surface of the plexus, which is imme- 
diately coagulated. The plexus can usually be coagulated 
from the foramen of Monro backward past the glomus 
and well into the temporal horn. During the whole 
procedure the intraventricular fluid pressure is maintained 
by an irrigating system within the ventriculoscope, 
standard Ringer’s solution being used. When cauteriza- 
tion is completed the instrument is withdrawn and the 
galeal sutures are quickly tied. A layer of skin sutures 
completes the closure. The same procedure is then 
carried out on the other side. 

Occasionally there is post-operative intracranial hypo- 
tension, evidenced by a depressed fontanelle and elevated 
pulse and respiratory rates. This is treated by tapping a 
ventricle through the anterior fontanelle and running in 
Ringer’s solution until the fontanelle fills out and be- 
comes flush with the cranium. After one or two days a 
natural balance between production and absorption of 
cerebrospinal fluid is apparently attained. | 

Of a series of 20 children operated upon before 1942, 
3 died in hospital. Permanent relief of intracranial 
pressure was obtained in 10 of the survivors, and 6 of 
these are still living, 3 with average mental development. 
Of a series of 19 children operated upon since 1946, one 
died in hospital, permanent relief of pressure being 
obtained in 15 of the remainder. Of this last group 11 
have average mental development. 
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The author stresses that the most reliable sign of early 
hydrocephalus in infants is to be found in the state of the 
anterior fontanelle, and considers that the best criterion 
for selection or rejection of cases for surgery is the thick- 
ness of the remaining cerebral cortex as revealed by 
ventriculography. He believes that a uniform cortical 
thickness of 2 cm. will usually assure an average intel- 
lectual development, whereas a cortical thickness of less 
than 1 cm. will preclude it. 

The article contains illustrative case histories and a 
detailed description of the ventriculoscope used. 

J. V. Crawford 


609. Hydrocephalus from Overproduction of Cerebro- 
spinal Fluid (and Experiences with Other Papillomas of 
the Choroid Plexus) 

E. A. KAHN and J. T. Luros. Journal of Neurosurgery 
[J. Neurosurg.] 9, 59-67, Jan., 1952. 5 figs., 6 refs. 


Russell, in her monograph on the pathology of hydro- 
cephalus, expressed her belief that hydrocephalus could 
be produced through over-secretion from the plexuses, 
but that there was as yet no case well enough documented 
to confirm this. 

The present paper from the University Hospital, Ann 
Arbor, Michigan, provides such a case, which occurred in 
a 20-year-old housewife from whom a papilloma of the 
‘left choroid plexus was removed; it was the size of a 
walnut and had produced a symmetrical dilatation of the 
ventricular system. In a preliminary exploration of the 
posterior fossa cerebrospinal fluid was seen coming from 
the aqueduct of Sylvius, thereby proving that the dilata- 
tion of the ventricles was not due to any obstruction in 
the cerebrospinal pathway. Apart from an aphasia 
lasting a few weeks convalescence was good, and 5 years 
later (except for an occasional headache) the patient is 
entirely well. The authors contend that in view of the 
absence of symptoms of increased intracranial pressure, 
and the fact that nothing more than excision of the 
papilloma was carried out, it must be assumed that 
the hydrocephalus in this case was caused in the first 
instance by an over-production of cerebrospinal fluid. 
The tumour undoubtedly acted as an enormously hyper- 
trophied choroid plexus. 

Details are also given of 7 other papillomatous 
tumours of the plexus—6 benign and 1 an adenocar- 
cinoma. Since the surgical attack on these tumours was 
first undertaken in 1902, 100 in all have been reported, 
the majority of which were only disclosed at necropsy. 
Of those patients in whom the tumour was removed about 
one-half survived the immediate post-operative period. 
In the present series one has survived 5 years and is 
presumed cured; one is alive a year after operation with 
no symptoms of recurrence; 2 died in the immediate 
post-operative period and 3 within 2 years, presumably 
of recurrences. Owing to the location of these tumours 
in recesses of the fourth ventricle and their adhesion to 
the brain stem, total removal is usually impossible. 
Deep x-ray treatment has been used so infrequently that 
its efficacy cannot be adequately determined. It is 
doubtful, indeed, if such well differentiated neoplasms 
would respond to irradiation. D. P. McDonald 


SPINAL CORD 


610. Anterior-rootlet Rhizotomy. A Method of Con- 
trolling Spasm with Retention of Voluntary Motion 
D. Munro. New England Journal of Medicine [New 
Engl. J. Med.] 246, 161-166, Jan. 31, 1952. 5 figs. 


The author points out that in cases of incomplete post- 
traumatic lesions of the spinal cord, spasm in the muscle 
groups supplied by segments distal to the lesion may 
render valueless the power retained in those muscles. 
His experience of treatment by denervation of single 
muscles (Stoeffel’s operation) or of whole muscle groups 
(posterior rhizotomy and intrathecal alcohol injection) 
has been disappointing. Spasm recurred after Stoeffel’s 
operation, posterior rhizotomy did not relieve it, and 
destruction of anterior roots with alcohol inevitably gave 
rise to paralysis as well as relief of spasm. It was there- 
fore decided to carry out a partial anterior rhizotomy with 
the object of reducing impulses to the affected muscles to 
such an extent that spasm was reduced but voluntary 
power retained. At operation the anterior roots sup- 
plying the muscles of the affected limb were exposed and 
every second or third rootlet in each was sectioned. 
The benefits accruing were assessed by electrical stimula- 
tion of the anterior surface of the cord above each root 
before section and noting the minimum voltage required 
to produce a contraction in the muscles supplied by it— 
both before and after rootlet section. 

Three cases are reported, and in each improvement is 
claimed—not only in the reduction of muscle spasm, but 
also of the pain associated with it; further, in 2 patients 
the usefulness of the limb has been increased after 
operation. J. E. A. O'Connell 


611. Dumbbell (Hourglass) Neurofibromas Affecting the 
Spinal Cord 

J. G. Love and H. W. DopGe. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.] 94, 161-172, Feb., 1952. 
12 figs. 


Out of 1,000 cases of spinal-cord neoplasm operated 
upon at the Mayo Clinic since 1914, in 29% the tumour 
proved to be a neurofibroma. Of these tumours 60 
were found to have grown in an hour-glass or dumb-bell 
shape and affected the spinal cord and adjacent para- 
spinal structures. These 60 cases are analysed in the 
present article and the pertinent literature reviewed. 

The authors divide these tumours into three categories: 
(a) intradural and extradural; (5) intradural, extraderal, 
and extraspinal; and (c) extradural and extraspinal. 
They suggest that the commonest site for the extraspinal 
extension is through an intervertebral foramen, and that 
it may lie, according to the level, in the paraspinal 
muscles, the anterior or posterior triangles of the neck, 
the thoracic cavity, the abdomen, or the pelvis. Of the 
60 cases, in 26 the site of the tumour was cervical, in 21 
thoracic, in 11 lumbar, and in 2 sacral. Characteristic- 
ally, patients with thoracic dumb-bell neurofibroma 
showed symptoms of cord compression. With tumours 
at the lumbar and lumbosacral levels the symptoms were 
those of progressive nerve-root compression; while with 
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those at the cervical level the symptoms were often those 
of a combination of root and cord compression. Symp- 
toms arising from the extraspinal portion naturally varied 
with the level of the lesion and the nature of the paraspinal 
structures affected. 

Most commonly the presence of the tumour was 
indicated radiologically by an enlarged, eroded inter- 
vertebral foramen. Examination of the cerebrospinal 
fluid showed incomplete or complete block of the fluid 
pathways, with a protein level of more than 100 mg. per 
100 ml. of fluid. Histologically all the tumours were 
neurofibromata. The occurrence of malignant de- 
generation was definite in one case and questionable in 
another. 

*All the tumours studied were amenable to surgery. 
In most cases of spinal dumb-bell neurofibroma a one- 
stage removal was possible, though where there were large 
extraspinal extensions a two-stage procedure was neces- 
sary, in some cases with the aid of a thoracic or abdominal 
surgeon. The average follow-up period after operation 
was 77 months. Of the 60 patients 47 made a good, 5a 
fair, and 2 a poor recovery; there were 6 post-operative 
deaths. (There have, however, been no post-operative 
deaths in cases of neurofibroma at the Mayo Clinic since 
1933.) Recurrences were encountered or suspected in 
3 cases. On the basis of these results it is concluded 
that the chances of recovery after complete removal of the 
tumour are excellent. J. V. Crawford 


612. Neuropathies Caused by Bony Spurs in the Cervical | 


Spine, with Special Reference to Surgical Treatment 

K. L. ALLEN. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 15, 20-36, 
Feb., 1952. 8 figs., 4 refs. 


In this paper are reported 19 cases of spinal-cord or 
root compression from spurs in the cervical spine 
operated upon at the Johannesburg Hospital, South 
Africa. In all cases there was brachialgia or progressive 
root and cord involvement, or both, which had resisted 
conservative treatment. In only one case. was a small 
amount of prolapsed disk material found, but in all 
there was a bony spur traversing the canal from side to 
side and with varying degrees of hypertrophy of the 
overlying posterior common ligament. 

A detailed description of 8 of the cases is given, 
together with clinical and operative findings. Patients’ 
ages ranged from 27 to 73 years, and in only 3 cases was 
generalized osteo-arthritis present. Radiological ex- 
amination showed the spurs to be double lips arising from 
adjacent vertebral bodies, tapering and curving towards 
each other and projecting } in. (3 mm.) or more outside 
the normal vertebral-body contour. At operation the 
spurs were seen to form a ridge extending across the 
posterior aspect of the vertebral bodies from one inter- 
vertebral foramen to the other. There were usually one 
or more “ high points’’ on the ridge, in most cases 
laterally placed but sometimes in the midline. The 
spurs were composed of cancellous bone enclosed in a 
thin shell and covered by hypertrophied posterior com- 
mon ligament. The annulus fibrosus was in its normal 
position, and as the edges of the spurs were tightly 
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opposed it seemed inconceivable that disk substance 
could have prolapsed between them. The disk material 
appeared to have atrophied in situ. Spur formation was 
usually present at more than one level. The spur was 
related to the sympathetic nerves and plexus in the 
vertebral arterial canal, the mixed nerve in its dural 
sleeve, the anterior fibres of the emerging nerve roots, 
and the spinal cord. The cord was often found to be 
kinked and displaced backwards, and. sometimes to be 
flattened. 

On the basis of the clinical picture the cases could be 
divided into two groups. In the first group there was 
root involvement only. Pain was the dominating symp- 
tom, more than one root usually being involved, so that 
it was difficult to identify it as originating in any par- 
ticular root. Later, paraesthesiae and sensory loss of 
dermatome distribution appeared, and these were more 
valuable in locating the site of the lesion. Pain was often 
unilateral, but sometimes spread to the other side. 
Muscle-wasting corresponding to the affected roots 
appeared later. In most cases more than one root on 
the same side appeared to be involved. In the second 
group cord involvement dominated the picture and pain 
was seldom severe. The pyramidal tracts were usually 
involved first; later, wasting corresponding to root distri- 
bution in the upper limbs appeared. Sensory disturb- 
ances seem to have been inconstant and ill-defined. 
Diagnosis in both groups was made on clinical grounds 
aided by radiological examination. Myelography was 
required in only 3 of the cases, and then merely confirmed 
the presence of the bony spur. 

Operative indications consist of definite evidence of 
root or cord involvement and resistance to conservative 
treatment. Brodie Hughes 


613. Spontaneous Subarachnoid Hemorrhage in Intra- 
dural Tumors of the Lumbar Sac. A Clinical Syndrome 
E. F. Fincuer. Journal of Neurosurgery [J. Neurosurg.) 
8, 576-584, Nov., 1951. 3 figs., 5 refs. 


A report is given of 5 cases of tumour of ‘the cauda 
equina associated with spinal subarachnoid haemorrhage. 
It is stressed that the symptomatology of these cases in 
the early stage is entirely subjective, without motor, 
sensory, or sphincteric evidence of spinal-cord dys- 
function. The diagnosis should be suspected on the 
occurrence of one or more bouts of pain in the lower 
extremity associated with severe head pain. The pre- 
sence of subarachnoid blood, as shown by lumbar punc- 
ture, should indicate the diagnosis. Myelography should 
be performed early, before compression has occurred or 
destructive spinal-root symptoms have developed. 

Illustrative case histories of the 5 patients are given. 
All the patients suffered numerous attacks of pain before 
myelography was performed and an obstructive lesion in 
the lumbar region demonstrated. Laminectomy and 
total removal of the tumour was performed in each case. 
In 4 cases the operation was followed by excellent fe- 
covery; the fifth patient died post-operatively. The 
tumours were reported as ependymoma in 3 cases, neuro- 
glioma in 1 case, and neurofibroma in 1 case. The cases 
all showed the typical symptomatology of subarachnoid 
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haemorrhage, but associated with unusually intense 

sciatic pain, and the possibility of such a lesion in a 

case presenting such features should be borne in mind. 
J. V. Crawford 


614. Indications for the Neurosurgical Establishment of 
Bladder Automaticity in Paraplegia 

A. M. Metrowsky, C. D. SCHEIBERT, and D. K. Rose. 
Journal of Urology [J. Urol.] 67, 192-196, Feb., 1952. 
18 refs. 


The authors, from the Kennedy Hospital, Memphis, 
Tennessee, suggest that in certain cases of paraplegia and 
quadriplegia bladder automaticity can be established 
surgically by breaking the sacral reflex arc which main- 
tains spasticity in the perineal muscles, either by rhizo- 
tomy of T 12 to S 5 or by differential sacral neurotomy. 

They point out that transection of the spinal cord will 
eliminate central control of the bladder, and the function 
of that organ may then be controlled by a secondary 
centre in the sacral cord acting through the sacral reflex 
arc, which may be brought into activity, with the pro- 
duction of a reflexly functioning bladder, by the ingenious 
method of Munro (New Engl. J. Med., 1935, 212, 229; 
1947, 236, 223). There remain, however, a fairly large 
number of paraplegics in whom tidal drainage and 
bladder training fail to achieve that goal, and it is sug- 
gested that this failure is due to the presence of inhibitory 
impulses within the sacral arc. It has been further shown 
that the bladder may possess a functional mechanism of 
its own, as is clearly exemplified in cases of transection 
of the cauda equina. The present proposal is to dupli- 
cate such a lesion surgically; but as, for unexplained 
reasons, there exists in some cases a deficiency of varying 
degree in the development of full automaticity, certain 
tests should be carried out before the operation is 
undertaken. (1) If spinal analgesia to the level of T 12 
produces a bladder capacity of 300 to 500 ml., micturition 
at will without incontinence, and a residual amount of 
urine not exceeding 30 ml., then rhizotomy is indicated, 
especially in cases of severe spasticity of the limbs and 
bladder. Even so, the test should be repeated once or 
more times, as excessive straining or a varying amount 
of residual urine would still constitute a contraindication. 
(2) If blocking with 2% procaine of one, two, or more 
pairs of sacral nerves, bilaterally in their foramina, pro- 
duces a similar bladder state, then neurotomy of those 
nerves is indicated, especially in patients with incomplete 
cord lesions or those without excessive spasticity of the 
limbs. The most satisfactory results have been obtained 
with neurotomy of S 3 and 4 or of S 2, 3, and 4, but 
several tests should be made before operating. 

Details are given of the determination of bladder 
capacity, ability to void, and amount of residual urine 
present by using Munro’s tidal drainage apparatus as a 
water manometer and fluid reservoir. A typical case is 
described, with a table showing the results of the tests 
before and after sacral neurotomy. The patient had 
received a shrapnel wound in September, 1944, which 
resulted in a physiological transection of the cord in the 
thoracic region with moderately severe spasticity. A 
year after bilateral neurotomy of S 3 and 4 he was still 
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voiding at will as much as 400 ml. at one time, without 
incontinence and without residual urine, and had not 
developed any urinary-tract infection. 

D. P. McDonald 


DISSEMINATED SCLEROSIS 


615. Acoustic and Vestibular Function in Multiple 
Sclerosis. [In English] 

O. BENTZEN, K. JeLNes, and P. THYGESEN. Acta Psy- 
chiatrica et Neurologica Scandinavica [Acta psychiat., 
scand.] 26, 265-295, 1951. 4 figs., bibliography. 


The authors carried out regular clinical and otological 
examination for periods ranging from 4 weeks to 19 
months (average 10 months) of 64 patients suffering 
from disseminated sclerosis who had no known primary 
otological affection. From their observations they con- 
clude that as the condition progresses disturbances of 
acoustic and vestibular function become increasingly 
common. It is suggested that the transitory nature of 
the affection of the brain-stem is due to the fact that the 
plaques in the brain-stem are small, and that the auditory 
connexions, especially as they are bilateral, may com- 
pensate for the disturbances produced by a small plaque. 

[The authors set themselves a difficult task in a difficult 
subject, but it is doubtful whether their study has added 
much to our knowledge of disseminated sclerosis.]} 

Fergus R. Ferguson 


616. Some Experiences with ACTH-treatment in Dis- 
seminated Sclerosis. [In English] 

T. Foc. Acta Endocrinologica (Copenhagen) [Acta endo- 
crinol., Kbh.] 9, 213-257, March, 1952. 15 figs., 17 refs. 


The author has treated 20 patients suffering from 
disseminated sclerosis with corticotrophin, and has 
assessed the effect on the adrenal cortex by estimating 
the 17-ketosteroid excretion; in 14 cases 17-ketosteroid 
excretion was estimated from day to day so that a 
definite curve was obtained. Patients received 40 to 
60 mg. of the hormone a day for 4 to 6 days; this was 
followed by an interval of 4 to 6 days during which they 
received a placebo. : 

. In 15 cases there was a notable improvement in the 
patient’s clinical condition after the initial treatment, and 
a marked rise in the 17-ketosteroid excretion. In 12 
cases 17-ketosteroid excretion was estimated through 
several periods of treatment; only in 4 cases was there 
the same marked rise each time: in the others there was 
a decrease from treatment to treatment. A close study 
of the excretion curves revealed a steady rise during a 
satisfactory clinical response, and a decrease after an 
initial increase or an uneven curve during treatment 
where there were definite symptoms of clinical activity. 

The author considers that the close correlation between 
the clinical improvement and the rise in 17-ketosteroid 
excretion indicates that the improvement was not co- 
incidental, and that it could not be explained on the basis 
of the patient’s general feeling of well-being. From this 
he argues that the disease is a mesenchymal affection in 
the sense that the changes in the nervous parenchyma 
are secondary to an abnormality in the function of the 
interstitial tissue. N. S. Alcock 


Psychiatry 


617. Further Observations on the Quinine Therapy of 
XHHHOH Tepanuu WH30mpeHuH) 

N. V. KantorovitcH. Hesponamoaoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.) 52, 49-53, 
No. 1, 1952. 1 ref. 


Quinine was administered in association with the intra- 


' muscular injection of small pyrogenic doses of sulphur to 


89 schizophrenic patients, 1 g. being given on the first 
day together with the sulphur. The quinine was repeated 
on the 2nd and 3rd days, and all treatment suspended 
on the 4th and Sth days. This course was repeated 
ten times. 

The beneficial effect of the treatment emerged slowly and 
in barely perceptible stages after the cycle was completed. 
Althodgh the treatment is said to be unpleasant to the 
patient, an encouraging number of positive results 
approximating to those of insulin shock and electric 
convulsion therapy were obtained. L. Crome 


618. Experimental Glutamic Acid Treatment in Mentally 
Retarded Children 

V. Journal of Pediatrics [J. Pediat.| 40, 316- 
323, March, 1952. 2 figs., 19 refs. 


Granulated 1 (+-) glutamic acid was administered to a 
series of 16 children between the ages of 7 and 15 years, 
with intelligence quotients ranging from 42 to 77, at 
Storangen Children’s Home, Séderkoping, for the pur- 
pose of studying its effect on the intelligence quotient. 
The dosage was 18 g. per day in three doses, and the 
duration of treatment just over four months. A control 
group comprising 15 children of corresponding ages and 
intelligence was treated concurrently with a granulated 
substitute. The treatment had no demonstrable effect. 
—[Author’s summary.] 


619. The Face-Hand Test as a Diagnostic Sign of 
Organic Mental Syndrome 

M. Fink, M. Green, and M. B. BeNper. Neurology 
[Neurology] 2, 46-58, Jan.—Feb., 1952. 1 fig., 12 refs. 


The face—hand test was performed on 400 psychiatric 
patients of the Bellevue Hospital, New York. All were 
suffering from impairment of memory for recent and 
remote events, confusion, and disorientation. The diag- 
nosis of these cases included chronic alcoholism, post- 
traumatic encephalopathy, hypertensive cerebrovascular 
disease, diffuse arteriosclerotic softening, syphilis of the 
central nervous system, Alzheimer’s disease, Huntington’s 
chorea, and senility. 

The test was performed as follows: with the patient’s 
eyes closed, one cheek and the opposite hand were 
simultaneously touched or stroked, the patient being 
asked what he felt. The test was repeated on the 
other cheek and, later, on other parts of the body. 
The patients’ responses comprised: a touch on the 


cheek only, a touch on each cheek, on the hand only, on 
both hands only, on correct cheek but homolateral hand, 
on the cheek and another part of the body, or correct 
location. These patients could correctly identify and 
locate single stimuli applied to the face or hands. 
Among normal adults 50% report one stimulus only in 
the initial test, but by the tenth trial less than 0-5°% show 
errors. The responses of children of 3 to 6 resemble 
those of mental patients; those of older children re- 
semble those of normal adults. In the psychiatric 
patients cheek stimulation was well located and well 
identified, while hand stimuli were poorly perceived 
and poorly located, other body areas falling in a graded 
series between these two. Although normal adults 
quickly learn to perceive the double stimulation, patients 
continued to make the same errors for days. Patients, 
although previously told of the double stimulation, 
showed extinction or displacement of the perceptions, 
whereas none of 30 controls did so. A correlation be- 
tween the severity of the mental changes and the fre- 
quency of error was found, although errors were 
greatest in acute disturbances of the nervous system 
(when disturbances in function were most widespread) 
and in apathy. Patients with aphasia without mental 
changes did not show errors. Of a total of 271 patients © 
given various combinations of stimuli in different areas 
49 gave normal responses. In all cases in which the 
face-hand test showed errors on repeated trial, sub- 
sequent examination revealed an organic mental syn- 
drome. G. de M. Rudolf 
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620. Life Situations, Emotions, and Backache 

T. H. Hotmes and H. G. Wotrrf. Psychosomatic 
Medicine [Psychosom. Med.] 14, 18-33, Jan.—Feb., 1952. 
7 figs., 39 refs. 


In an attempt to assess the part played by skeletal- 
muscle activity in the genesis of the backache syndrome 
the authors studied 75 subjects ranging in age from 14 to 
56 years, who were observed from 1 to 6 times weekly 
for periods varying from 1 week to 2 years. Of these, 65 
were complaining of backache: dull, aching pain felt 
deeply in the back, with or without pain in other areas. 
Routine physical investigations were carried out, but few 
abnormalities were found; one patient had a bony defect 
of the neural arch of the 5th lumbar vertebra, and another 
had spondylolisthesis of this vertebra; 6 had minimal 
osteo-arthritic lipping of the vertebral bodies; 3 showed 
the clinical features of rheumatoid arthritis; and one had 
a herniation of the nucleus pulposus. Of these 65, 11 
were “* compensation ”’ cases. 

Action potentials were recorded on an 8-channel ink- 
writing oscillograph by means of subcutaneously placed 
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bipolar needle electrodes applied bilaterally over the 
muscles. The amount of muscle activity was assessed 
by direct observation and palpation and by analysis of 
electromyographic records. 

When the subjects with backache were asked to per- 
form exercises, such as gripping with the hand, it was 
generally found that other muscle groups, not concerned 
in the exercise itself, were also called into play, and 
increased electrical activity could be recorded from them. 
This participation of unrelated muscles was not seen in 
subjects without the backache syndrome. 

During an interview with a subject in which resent- 
ment, frustration, feelings of humiliation, and hostility 
were provoked by discussion of painful topics, bursts of 
electrical activity were recorded from all muscle groups. 
In contrast, similar discussions with other subjects were 
not associated with hyperfunction of muscles. 

In most of the subjects studied it was possible to 
demonstrate a relationship between variations in symp- 
toms and situations arousing conflict and strong feelings. 
During interviews an association could sometimes be 
shown between the pain experienced by the subject and 
the degree of muscle activity recorded on the electro- 
myogram. Muscular exercises undertaken in states of 
anxiety tended to produce pain, whereas comparable 
exercises while the subject was calm and content did not. 

In general, subjects with the backache syndrome were 
found to be active, anxious, restless people with poor 
tolerance of idleness and inactivity. They are immature, 
dependent, insecure, and sensitive, and are often unable 
to give expression to hostile feelings. They have an 
excessive need for praise and approval. Action is very 
important to them as a means of maintaining security, 
and as adults most of them are self-assertive and com- 
petitive. They seem to be “ on guard ’’, and the bodily 
musculature is continually held ready to act. 

Desmond O'Neill 


621. Psychosomatic Symptom Formation 
I. MAcaPine. Lancet [Lancet] 1, 278-282, Feb. 9, 1952. 
9 refs. 


The author contrasts the mechanisms of symptom 
formation in psychosomatic disorders with those in the 
psychoneuroses and psychoses, mainly on the basis of 
observations made upon patients with diseases of the skin. 
In the therapeutic situation, transference of strong 
positive feelings to the therapist does not occur as often 
in psychosomatic disorders as in the neuroses, whereas 
negative feelings, such as hostility and suspicion, appear 
abundantly. The outbreak of the psychosomatic symp- 
tom can be traced to a real event; in this there is a re- 
semblance to the psychotic episode. The precipitating 
event cited by the patient with a psychosomatic symptom 
is invariably found to be a “* cover cause ’’, the true cause 
being hidden from him. He is also unaware of the 
emotion which he is somatically displaying in his symp- 
tom. Rage responses are often seen in psychosomatic 
patients and psychotics, but seldom in psychoneurotic 
patients. Psychosomatic disorders resemble psychoses 
also in the absence of “secondary gain” which the 
patient derives from the illness. 
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A psychosomatic symptom can be regarded as abortive 
behaviour which does not achieve its purpose of alter- 
ing the environment; behaviour of this type resembles 
psychotic behaviour. Psychosomatic patients, like psy- 
chotics, suffer from an excess of anxiety; they cannot 
defend themselves against this anxiety, and therapy must 
help them to reduce it. The psychosomatic symptom 
does not symbolize a conflict, as does the hysterical 
symptom. 

The psychosomatic symptom, then, is ‘* a rudimentary, 
disguised, persistent, and only partially expressed 
emotion without awareness of the appropriate affect. 
It is not the result of conflict, but of lack of adequate 
discharge (and consequent over-stimulation) of the 
primitive body—mind unit ”’. 

[This is a thoughtful paper by an author who is well 
known for her work on the psychophysiology of skin 
disorders. Her thesis—that symptom formation in psy- 
chosomatic disorders resembles that in the psychoses— 
although cogently and persuasively argued, is not con- 
vincing. In general, the patient with a psychosomatic 
disorder is nearer to the normal than to the psychotic in - 
his reactions. This is demonstrated by his capacity to 
form a relationship with the therapist and to develop 
positive feelings within this relationship. Further evi- 
dence tending to the same conclusion is provided by the 
results of psychometric tests (Kaldegg, J. Ment. Sci., 
1950, 96, 908).] Desmond O' Neill 


622. Differential Emphasis in Somatic Response to 
Stress. An Experimental Study 

J. I. Lacey and R. VANLEHN. Psychosomatic Medicine 
[Psychosom. Med.] 14, 71-81, March-April, 1952. 
5 figs., 9 refs. 


In this paper is outlined a method for determining the 
reactions of organ systems or parts of systems to a given 
stimulus, and the results of applying this method to 57 
boys and 53 girls ranging in age from 6 to 18 years are 
described. The autonomic responses measured were 
blood pressure, heart rate, heart-rate variation, and 
palmar conductance. Blood pressures were read by 
the auscultatory method; heart rates were recorded 
continuously on a kymograph, using an electronic 
cardiotachometer which gave a beat-by-beat graph of 
heart rate. Palm-to-palm conductance was also con- 
tinuousiy recorded with a _ constant-current direct- 
recording circuit. The stress was a modified cold pressor 
test. A second test was made when the subject had 
recovered completely from the first. The measure of 
reaction used was the percentage change from the base 
level to the stress level. For palmar conductance, the 
base level was the logarithm of the reading just before 
the warning announcement, and the stress level was the 
logarithm of the maximum reading during the stress. 

The essential finding of this study is that normal 
children, not under treatment for physical or emotional 
ailments, respond to the cold pressor test with a pattern 
of autonomic responses which is fairly reproducible on 
immediate re-test. ‘‘ Reaction profiles ’’ of a number of 
subjects are quoted in the paper. Statistical analysis of 
the reliability of the response hierarchy of paired 


=e 


DRUG ADDICTION 173 


physiological measures shows moderate teproducibility 
of pattern on re-test. Lack of perfect reproduction of 
profiles seems to be due to violent fluctuations of one or 
two measures, or small fluctuations among measures 
that are at about the same reaction level. 

The question of how reactive is any particular in- 
dividual thus cannot be asked of the autonomic system 
as a whole: for one measure he may be a hypo-reactor, 
and for another a hyper-reactor. The authors point out 
that if the conclusions of this study are correct the 
theories of autonomic balance, such as the Eppinger—Hess 
theory of vagotonia, will need revision. The theory of 
specificity of physiological response to emotional stimuli, 
as propounded by Alexander, cannot be reconciled with 
these findings; it cannot be supposed that the subjects 
responded to the cold-water stress with as many diverse 
emotional constellations as there were physiological 
patterns. 

[The authors’ method allows of the measurement of the 
subject’s response to One stress at a particular time. But 
it would surely have been valuable also to record the 
“reaction profile’ at different stages of growth, or in 
different life situations.] Desmond O'Neill 


623. Studies of Blood Pressure in Psychiatric Patients 
Under Stress 

R. B. MALMo and C. SHAGAsS. Psychosomatic Medicine 
[Psychosom. Med.]* 14, 82-93, March-April, 1952. 
5 figs., 20 refs. , 


The aim of this study was to compare the changes in 
blood pressure in response to stress in 21 normal controls 
with those of 63 psychiatric patients, who included 37 
psychoneurotic patients, 10 acute psychotics, and 16 
chronic schizophrenics. Three standard stress tests were 
used: the pain-stress test (thermal stimuli), the rapid 
discrimination test, and the mirror drawing test. 

The rise in systolic blood pressure on exposure to stress 
was greater in the psychoneurotic patients than in normal 
patients. During the latter part of the stress situation, 
when blood pressure in normal subjects remained con- 
stant or fell, there was a progressive increase in pressure 
in psychoneurotic patients. This finding suggests that 
there may be in psychoneurosis a deficiency in some 
regulatory mechanism which should operate to check 
excessive rise in blood pressure. There was a high cor- 
relation between levels of blood pressure in the 3 tests for 
each individual in the psychoneurotic and psychotic 
groups. Desmond O’ Neill 
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624. A Review of Two Hundred Chronic Alcoholics 
L. Wiritams. Lancet [Lancet] 1, 787-789, April 19, 
1952. 6 refs. 


The author here analyses the results achieved in 200 
cases of chronic alcoholism treated personally in a 
hospital specializing in such treatment. The patients 
were drawn mostly from higher educational and social 
levels. Treatment took a maximum of 3 to 4 weeks, 
and consisted in rest, a vitamin-fortified diet, superficial 


psychotherapy, and the administration of nauseants 
(apomorphine, emetine) or “antabuse” (tetraethyl- 
thiuram disulphide). Important factors in treatment are 
given as: the establishment of a conditioned-reflex dis- 
taste for alcohol; the increased suggestibility caused by 
the physical debilitation following the administration of 
nauseants; and the emotional support derived from 
meeting fellow alcoholics in an atmosphere of frank 
discussion and mutual concern. 

The results of treatment depended chiefly on the pre- 
vious personality of the patients, on the sincerity of their 
desire to be cured, their insight into their problems, and 
their age (the age range 35 to 55 was found to be most 
favourable). Cures lasting 1 to 4 years were achieved 
in 58°% of alcoholics with a good previous personality, 
but in those with a neurotic personality the figure was 
only 24%. Of 76 alcoholics with a psychopathic person- 
ality only 2 remained sober for 2 years, after which they 
too relapsed. 

The author emphasizes the need for evaluating thera- 
peutic results with reference to the previous personality 
of the patient. F. K. Taylor 


625. Adolescent Drug Addiction 

J. M. TooLan, P. ZiMMERING, and S. B. Wortis. New 
York State Journal of Medicine {N.Y. St. J. Med.] 52, 
72-74, Jan. 1, 1952. 5 refs. 


During the first 7 months of 1951, 260 boys and girls 
aged 14 to 20 were treated in the Psychiatric Division of 
Bellevue Hospital, New York, for heroin or morphine 
addiction; 190 of them were ccloured. In 1950 there 
were 11 such cases, in 1949 one, and between 1940 and 
1948 none in patients under the age of 21. An intensive 
study is here reported of 36 consecutive admissions to 
the boys’ ward; all the patients were from the Harlem 
area and all but 2 were of negro or Puerto Rican 
descent. The average period of addiction was 6 to 
8 months, with a range of 1 to 24 months. The authors 
observed no serious withdrawal symptoms, and many 
boys had no ill-effects. Others complained of slight 
restlessness, increased perspiration, lacrimation, rhinor- 
rhoea, tachycardia, and insomnia, for which about 20% 


’ required small doses of barbiturates. None required 


specific replacement therapy, and the symptoms did not 
persist longer than 48 hours. However, 3 patients, all 
over 18 years old, developed hepatitis and one died, 
necropsy revealing acute atrophy of the liver. 

The authors state that ‘* curiosity and the strong desire 
for group status are the main motives behind their 
experimentation with the drug”. Details are given of 
the usual routes of administration and of the subjective 
experiences described by the boys. Compared with a 
control group matched for age, race, and economic 
background, the addicts showed several common features 
of personality: they were non-aggressive and passive in 
their social behaviour; object relationships were weak, 
superficial, and tentative except with the mother, where 
they were close and emphatic; and all lived a rich 
fantasy life of a grandiose nature, which was associated 
with actual feelings. of inferiority and inadequacy. 
Under the influence of drugs they became withdrawn, 
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renouncing their friends and social, scholastic, and 
athletic interests. The intellectual level of the addicts 
ranged from borderline to high average, corresponding 
closely with the general population of the ward, but all 
did badly in educational tests. 

The authors do not believe that all adolescents with 
these traits will become addicts, except under the pressure 
of a complex of economic and social factors. They 
consider that the problem of drug addiction among 
adolescents differs from that of adult addiction, and that 
the boys are neither incorrigible delinquents or psycho- 
paths, only to be handled by repressive means, nor severe 
psychoneurotic cripples requiring long and intensive 
therapy. They are suffering from neurotic character 
disorders and in normal circumstances would have made 
adequate adjustments: they do not consider themselves 
ill and have no motivation for psychotherapy. On the 
other hand, heroin addiction with its attendant social 
withdrawal during the period of adolescent adjustment 
may have crippling effects on the personality. Measures 
recommended by the authors include: strenuous police 
action against illegal sale of narcotics; education cam- 
paigns. amongst adolescents and those responsible for 
them, stressing the seriousness of the problem; expanded 
psychiatric facilities; and the use of existing institutions 
for delinquent and maladjusted adolescents as re- 
habilitation centres rather than prolonged hospitalization 
or the creation of special institutions. 

John C. Kenna 
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626. A Follow-up Study of 238 Leucotomized Patients . 


H. B. Hickson, and W. MAyer-Gross. British 
Medical Journal (Brit. med. J.] 1, 527-529, March 8, 1952. 
6 refs. : 


The authors describe the results of a follow-up study 
after leucotomy at Crichton Royal, Dumfries, of 238 
patients, including 194 schizophrenics, 21 with affective 
psychoses, 14 with obsessional neuroses, and 9 with 
organic psychoses. In all cases the diagnosis was made 


and the patient selected for operation according to ° 


uniform, conservative standards as adopted at the 
hospital, after full, sometimes repeated, courses of 
appropriate physical treatment had failed to induce 
sustained remission. Criteria of suitability for operation 
included good pre-psychotic personality, good retention 
of personality, and presence of emotional tension. All 
except the first 16 operations were performed by the 
same surgeon, and in most the standard coronal incision 
of Freeman and Watts was used. (In 52 chronic cases 
in which the incision was varied to isolate the orbital 
lobes and spare the upper quadrants the results were less 
good.) Duration of illness did not seem to jeopardize 
the chances of a good result, but long stay in hospital did. 
Follow-up was by personal letter to a reliable informant, 
the average interval between operation and inquiry being 
44 years. 

Results were graded as follows: (1) recovery, 41; 
(2) social recovery (lower standard of work), 31; (3) 
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social defect (deterioration in social behaviour, but may 
be gainfully employed), 15; (4) home invalid (care and 
consideration needed; might do simple work at home), 
15; (5) hospital invalid, 91 (generally improved, able to 
work in hospital, may have parole of some kind, 21; 
less aggressive and impulsive, may have simple occupa- 
tion in ward, 20; no change, 22; deteriorated, 28); 
(6) readmitted to hospital by April, 1950, 35; (7) dead, 9 
(7 as result of operation, 2 from other causes); (8) un- 
traced, 1. 

It was concluded that the response to electric con- 
vulsion therapy is the best test of pre-operative deteriora- 
tion; that of the psychiatric patients formerly considered 
hopeless hospital invalids, one-third are enabled to return 
to normal, or almost normal, social life, and one-quarter 
made fit for gainful employment, by the standard leuco- 
tomy operation; and that, speaking broadly, prognostic 
criteria for leucotomy are the same as those for the 
untreated psychoses. Myra Mackenzie 


627. Anterior Cingulectomy in the Treatment of Mental 
Disease 

C. W. M. Wuitrty, J. E. Durrie.p, P. M. Tow, and 
H. Cairns. Lancet [Lancet] 1, 475-481, March 8, 1952. 
4 figs., 15 refs. 


The literature relating to the production of local lesions 
of the brain, other than leucotomy, for the treatment of 
psychiatric symptoms is briefly reviewed. The operative 
procedure of cingulectomy, which consists of a subtotal 
removal by aspiration of the middle part of Brodmann’s 
Area 24, sparing the rostral and caudal ends, is described 
in detail. This operation has now been carried out in 
29 cases, and the results in the first 24 are reported in 
this paper. 

The patients included 16 advanced psychotics, in 
whom transient but no material or lasting benefit was 
obtained, and 8 patients with much better preserved 
personalities, in whom results were much better. Among 
the latter a depressive and a schizophrenic were un- 
changed; of 4 obsessionals, 2 were improved, one much 
improved, and one cured; of 2 with anxiety neurosis, one 
was improved and one cured. A striking feature was 
the slight degree of undesirable personality change. 

Eliot Slater 


628. Short-term Results of Tissue Therapy in Psychiatric - 
Disturbances. pesynbTaTbl TKaHeBOH 
Tepanuu NCHXHYeCKHX paccTpoiicTBax) 

P. N. Zimin, A. M. PISARNITSKAYA, I. M. VisH, V. I. 
MAKSIMENKO, and A. I. Samoropova. ?KypxHaa 
Heeponamonoeuu u TL[Icuxuampuu [Zh. Nevropat. 
Psikhiat.] 52, 47-48, No. 1, 1952. 


Preserved and sterilized ovarian and splenic material 
was used in the tissue therapy of several groups of 
psychiatric patients, including 22 epileptics, 23 schizo- 
phrenics, 16 patients with presenile psychoses, and 4 with 
asthenic syndromes. Although the limited size of the 
trial group is appreciated, results were considered to be 
encouraging enough to warrant the continued use of this 
treatment in some forms of psychiatric illness. [No 
controls are mentioned.] L. Crome 
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629. Recent Experiences with Thorium X Preparations 
in Dermatology. (Neuere Erfahrungen mit Thorium 
X-Praparaten in der Dermatologie) 

H. GARTMANN. Zeitschrift fiir drztliche Fortbildung {Z. 
Grztl. Fortbild.| 46, 2-7, Jan. 15, 1952. 38 refs. 


As during the war years thorium X was not obtainable 
its clinical application is not well known to younger 
practitioners. This article therefore recapitulates the 
properties of thorium X, the type of case in which it is 
used, and the appropriate dosage. The action of thorium 
X in alcohol can be greatly enhanced by the addition of 
barium chloride. The morbid conditions in which 
thorium X is of benefit include naevus flammeus, pig- 
mented naevus, mycosis fungoides, psoriasis, chronic 
eczema, dystrophy of the nails, verruca vulgaris, granu- 
losis rubra nasi, and keloid formation. 

H. R. Vickers 


630. Studies of Thorium X Applied to Human Skin. 


I. Routes and Degree of Penetration and Sites of De- 


position of Thorium X Applied in Selected Vehicles 

V. H. Witten, M. S. Ross, E. OsHry, and A. B. HYMAN. 
Journal of Investigative Dermatology [J. invest. Derm.]} 
17, 311-322, Dec., 1951. 8 figs., 16 refs. 


Thorium X is an isotype of radium, and its breakdown 
to lead occurs through the stages of thoron, thorium A, 
thorium B and C, and then 65% through thorium C’ and 
35% through thorium C” before becoming lead (thorium 
D). In going through these stages a single atom of 
thorium X emits a total of 4 alpha particles, 2 beta 
particles, and 1 gamma ray. The path of the alpha 
particles can be traced through a photographic emulsion, 
and the authors have used this principle to determine 
the depth of penetration and the concentration obtained 
after application of thorium X in alcoholic solution to the 
skin. 

A known amount of the solution was applied to an 
area of skin “* walled in ’’ with rubber or “* duco ’’ cement, 
and the area covered with collodion; when this was dry 
an additional protective bandage was applied. At 
intervals varying from 1 to 5 days the area of skin, 
which by then was usually erythematous, was excised 
and either fixed in a paraformaldehyde gas chamber for 
3 to 6 hours or the unfixed tissue was frozen directly 
before being sectioned on the freezing microtome. The 
sections were kept frozen and transferred direct to the 
photographic emulsion. The tissue sections remained 
for 4 hours to several days on the photographic plates, 
which were then developed for 4 minutes, washed in run- 
ning water for 10 minutes, and fixed in hypo for 45 to 
60 minutes. The plates were again washed in running 
water for one hour and dried in a dust-proof cabinet. 
For staining the slide, a modification of the method of 
Simmel, Fitzgerald, and Godwin (Stain Technology, 1951, 
26, 25) was used. 


_base. 


By the number of tracks of alpha particles emanating 
from one point it is possible to deduce whether the radio- 
active particle is thorium X itself or one of its breakdown 
products. The authors show that thorium X itself, when 
applied to the skin in alcoholic solution, penetrates the 
epidermis and is distributed through the prickle-cell and 
basal-cell layers; enters the hair follicle and penetrates 
through the follicular wall; enters the sweat duct, and is 
found in the sweat gland. 

Excellent reproductions of autoradiographs obtained 
by this method accompany the article. H.R. Vickers 


631. Relief of Itching by Oil Soluble and Suspensable 
Epinephrine Compounds 

H. A. ABRAMSON. Annals of Allergy (Ann. Allergy] 10, 
117-127, March-April, 1952. 1 fig. 


Adrenaline base can be readily dissolved in an excess 
of undecylenic acid, the result being a mixture of adrena- 
line undecylenate and undecylenic acid. This gives a 
clear solution with sesame oil or liquid paraffin. A 
1 in 5,000 adrenaline undecylenate ointment has been 
prepared and has been used with good antipruritic effect 
in atopic dermatitis, contact dermatitis, pruritus ani and 
vulvae, urticaria, and neurotic excoriations. It is said to 
be especially effective in those conditions in which minor 
breaks in the continuity of the skin have occurred. 
Caprylic acid, oleic acid, or other fatty acids may be used 
instead of undecylenic acid as a solvent for adrenaline 
H. Herxheimer 


632. Granulomatous Ulcer of the. Nose Treated with 
Chloramphenicol 

I. B. SNEDDON and J. CoLquHouNn. British Medical 
Journal (Brit. med J.] 1, 298-300, Feb. 9, 1952. 3 figs., 
11 refs. 


633. Pyogenic Infections Treated with Neomycin 

C. S. Livincoop, S. NiLaAseNA, W. C. Kina, R. A. 
STEVENSON, and J. F. MuLLINs. Journal of the American 
Medical Association [J. Amer. med. Ass.| 148, 334-339, 
Feb. 2, 1952. 11 refs. 


Neomycin is active against a very wide range of 
bacteria. Tests in vitro show that it is superior to other 
antibiotics against haemolytic Staphylococcus aureus, — 
haemolytic Staphylococcus albus, Pseudomonas, and 
Proteus. Bacitracin, aureomycin, terramycin, and 
chloramphenicol, however, are more active than neo- 
mycin against the haemolytic streptococci. Neomycin 
is best used for topical application as an ointment in the 
strength of 5 mg. per g. of a soft-paraffin and lanolin 
base, or as an aqueous solution containing 1 to 5 mg. 
of neomycin sulphate per ml. Of 95 patients with im- 
petigo, impetiginized dermatitis, ecthyma, paronychia, or 
furunculosis, 88 responded well to these topical applica- 
tions. The results in otitis externa were especially good. 
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Localized cutaneous moniliasis developed in 7 patients 
after prolonged application of neomycin. 
E. Lipman Cohen 


634. Use of Neomycin in Dermatology 

R. L. Kice, E. M. RocKWELL, and J. SCHWARZ. Journal 
of the American Medical Association [J. Amer. med. Ass.} 
148, 339-343, Feb. 2, 1952. 2 figs., 17 refs. 


Neomycin is an antibiotic derived from Streptomyces 
fradiae. \n the treatment of skin diseases here reported 
it was used as an ointment in the strength of 5 mg. per 
g. in 2 bases, one water-miscible, the other greasy. 
Results in infective dermatoses were remarkably good, 
especially with the greasy base. Wet compresses con- 
taining 1 mg. per ml. were also effective. Pyogenic 
dermatoses showed improvement in 2 to 5 days. There 
was only one instance of sensitivity to neomycin among 
869 patients, though in 9 cases there was some irritation. 
Some patients with infections with haemolytic strepto- 
cocci or Pseudomonas aeruginosa responded poorly, but 
on the whole neomycin gave better results than any other 
topical agent. E. Lipman Cohen 


635. The L.E. Cell’ and its Significance 
P. A. J. SmitH. British Journal of Dermatology (Brit. J. 
Derm.) 64, 10-25, Jan., 1952. 5 figs., bibliography. 


The author gives a review of the work done on the 
demonstration of the “* L.E. cell’’ in blood and bone- 
marrow preparations from cases of acute disseminated 
lupus erythematosis, describes 6 illustrative cases, and 
discusses the significance of the phenomenon. The L.E. 
cell is a polymorphonuclear leucocyte containing a round, 
homogeneous mass of ingested nuclear material which 
stains identically with the haematoxylin-bodies found in 
the viscera, and its appearance in normal bone marrow 
may be induced by the addition of a factor associated 
with the serum gamma globulin in cases of the disease. 
Preparations of four types may be used for the demon- 
stration of the phenomenon in cases of systemic lupus 
erythematosus: (1) heparinized bone marrow; (2) per- 
pheral blood, with or without an anticoagulant; (3) 
plasma added to normal human or dog bone marrow: 
or (4) scrapings from cantharides blisters. Its demon- 
stration may be regarded as a specific diagnostic test for 
the disease. Results are negative in the so-called collagen 
diseases, various hyperglobulinaemias, and many other 
conditions resembling lupus erythematosus. 

Of the cases described, 5 illustrate the clinical types 
giving rise to the phenomenon, while the sixth illustrates 
that it is not always possible to demonstrate the pheno- 
menon even in undoubted cases of systemic lupus ery- 
thematosus. The detection of another factor in the 
serum in many cases of lupus erythematosus, and also of 
rheumatoid arthritis, which agglutinates sensitized sheep’s 
erythrocytes suggests that there may be some relationship 
between the two conditions, while two of the cases de- 
scribed serve to draw attention to the possible connexion 
between systemic lupus erythematosus and tuberculosis 
on the one hand, and the deep mycoses on the other. 

More widespread use of the L.E. tests has probably 
been prevented hitherto by the difficulty of obtaining 
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bone-marrow specimens, but it is suggested that if the 

simpler methods using peripheral blood prove satisfac- 

tory, repeated tests should be carried out in all types of 

lupus erythematosus and in other conditions, with 
particular reference to systemic fungus infections, 

tuberculosis, streptococcal infections, and drug sensi- 

tivity. G. A. Hodgson 


636. Comparative Study of Histology and Cytology in 
Vesiculating Eruptions 

L. H. Winer and C. E. LipscHuttz. Archives of 
Dermatology and Syphilology {Arch. Derm. Syph., 
Chicago] 65 270-290, March, 1952. 9 figs. 


A number of vesiculating dermatoses were investigated 
at the University of Southern California School of 
Medicine by cytological examination of smears of the 
vesicle content as well as routine histological technique. 
Useful differential diagnostic criteria are described. 
Thus epidermal balloon cells having large and hyper- 
chromatic nuclei with a clear circumnuclear halo were 
found in varicella, herpes zoster, and herpes simplex. 
If, however, rounded epidermal cells with amorphous, 
pyknotic nuclei were seen, pemphigus vulgaris was 
indicated. Islands of normal epidermal cells and eosino- 
philia were characteristic of dermatitis herpetiformis. 
The presence of few cellular elements (or none) sug- 
gested epidermolysis bullosa. . The finding of numerous 
eosinophils and absence of epidermal cells was distinc- 
tive of Rhus venenata dermatitis. Little or no help was 
obtained from the smear method in bullous erythema 
multiforme, “ -id ’’ eruptions, or in contact dermatitis. 

[Recently balloon cells have been found in Kaposi’s 
varicelliform eruption, thus placing it in the herpes— 
varicella group rather than that of erythema multiforme. 
The technique described might prove of help in the 
sometimes difficult differentiation between dermatitis 
herpetiformis and pemphigus vulgaris.] 

G. W. Csonka 


637. Pemphigus Vulgaris. A Clinico-pathologic Study 
W. Director. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 65, 155-169, Feb., 1952. 
6 figs., 18 refs. 


At the Bellevue Hospital, New York, 33 cases of pem- 
phigus vulgaris were studied clinically and pathologically 
with a view to differentiating this disease from other 
bullous diseases such as dermatitis herpetiformis and 
erythema multiforme bullosum. Pemphigus vulgaris 
occurs in persons over 30 and is invariably fatal, generally 
within less than a year. Mucosal lesions are common, 
often appearing before the skin lesions. Itching is not 
pronounced, but pain is common in the later stages. 
The bullae are at first tense, clear, and elevated, later 
becoming flaccid and turbid, with a red areola. They 
cannot be distinguished macroscopically from those of 
the other major bullous diseases. 

After studying serial sections of complete young bullae, 
the author states that the bullae of pemphigus vulgaris 
are primarily intra-epidermal, while those of the other 
diseases are subepidermal. The basic lesion of pem- 
phigus is lysis of the intercellular processes between the 
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basal and prickle-cell layers and their separation by tissue 
fluid forming a bulla whose floor consists of basal tells, 
possibly bearing 3 or 4 rows of prickle cells. This process 
of splitting continues laterally into the rete pegs, pilo- 
sebaceous glands, and sweat ducts, the cells showing no 
early degenerative changes. As the bulla ages, however, 
signs of inflammation develop, and clumps of cells break 
off the floor and float in the vesicle fluid. This may 
leave the floor bare of epithelium, producing an erosion 
when the roof is shed. Otherwise regeneration takes 
place, starting at the centre of the floor, and a new 
epidermis being formed which may itself split, forming 
the typical “* bulla under a bulla’’. The basic lesion of 
dermatitis herpetiformis and erythema bullosum, on the 
other hand, is a splitting at the dermo-epidermal junction 
to produce a subepidermal bulla, in which repair starts 
from the periphery. 

The author claims that if allowance be made for the 
appearances due to ageing, repair, and erosion, the bullae 
of pemphigus vulgaris can always be recognized micro- 
scopically as intra-epidermal, and that this is the best 
means of confirmation of the clinical diagnosis. 

Stephen G. Gang 


638. Reticulohistiocytosis of the Skin. (Uber Reticulo- 
histiocytosen der Haut) 

R. NEUHOLD and S. Beitrdge zur patho- 
logischen Anatomie und zur Allgemeinen Pathologie (Beitr. 
path. Anat.\ 112, 137-149, 1952. 3 figs., 30 refs. 


From the University Dermatological Clinic, Vienna, 5 
cases of generalized skin eruption with lymph-node 
enlargement are described. All occurred in men in their 
fifties; 3 were of long duration and were fatal. The skin 
lesions varied widely in detail, but were all severe and very 
extensive. The lymph nodes involved were the super- 
ficial groups only. Reticulum-cell proliferation was ob- 
served in both the skin and lymph nodes; in the latter 
the overgrowth was largely peripheral and included 
melanin. This overgrowth of reticulum cells is regarded 
as the primary event. 

[The authors of this paper do not appear to be 
familiar with work on similar cases published in English, 
but it seems probable that their cases were all of the ** lipo- 
melanic ’’ group, in which the lymph-node changes are 
now generally regarded as secondary to severe primary 
skin diseases of various types.] Bernard Lennox 


639. Melanoblastoma 
V. J. McGovern. Medical Journal of Australia [Med. J. 
Aust.] 1, 139-142, Feb. 2, 1952. 3 refs. 


In this paper 298 cases of melanoblastoma (malignant 
mole), 167 in men and 131 in women, seen at the Royal 
Prince Alfred Hospital, Sydney, are described. No uveal 
tumours are included. It is noted that while benign 
moles are amongst the commonest abnormalities which 
affect the white races, melanoblastomata are rare, forming 
less than 1% of all malignant tumours. Amongst 
negroes they are even rarer. In most cases it is not 
possible to determine whether the melanoblastoma has 
developed from a pre-existing benign mole. Melano- 
blastoma is commonest on the exposed areas, but benign 


_ nodes is the first sign. 
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moles of the lower limbs are most prone to malignant 
change. The relation of trauma to malignant change 
is as difficult to assess in these tumours as in any others, 
There are no evident hormonal factors. Melanoblastoma 
is rarely seen before puberty but is encountered at all 
ages after this, being most common in the fifth decade in 
both sexes. 

Malignant change of a benign mole into a melano- 
blastoma may be recognized by a deepening of colour, 
enlargement, ulceration, or the formation of pigmented 
satellites. Sometimes deposits in the regional lymph 
This is known to occur up to 
11 years after removal of what was thought to be a benign 
mole. The spread is first to regional lymph nodes, after 
which general blood-stream dissemination is common. 
No undoubted case of melanoblastoma arising in any but 
skin, mucous membrane, or the eye has ever been found. 
The importance of examining the anal canal, genitalia, 
and mouth in searching for the primary tumour is 
emphasized. The patient can expect 2 years of life after 
the first signs of malignancy. 

Treatment in this series was by removal of the tumour 
only. The regional lymph nodes were dissected if or 
when they became involved. Thus treated, 15 out of 155 
patients were alive from 5 to 9 years after diagnosis. 
This compares favourably with the more radical opera- 
tions. Irradiation is not advised. The histogenesis of 
moles and melanoblastomata is discussed, and the his- 
tological recognition of malignant change is described. 
Many moles which appear histologically to be malignant 
prove later not to be so, and this includes juvenile 
melanoma, of which 11 specimens seen in patients from 
the age of 6 days to 15 years were encountered. The 
differential diagnosis is from pigmented basal-cell 
carcinoma, acanthotic naevus (pigmented squamous 
papilloma), and xanthofibroma. The article is illustrated 
by photomicrographs. W. Skyrme Rees 


640. Subungual Epidermophytosis, Trichophytosis, and 
Favus. A Hitherto Undescribed Form of Mycosis of the 
Nails. (Subunguale Epidermophytie, Trichophytie und 
Favus. Eine bisher nicht bekannte Form von Nagel- 
mykosen) 

A. Stiumer. Archiv fiir Dermatologie und Syphilis 
[Arch. Derm. Syph., Wien] 193, 527-536, 1952. 8 figs. 


A case is described, from the University Skin Clinic, 
Freiburg im Breisgau, in which fungus infection of the 
nail-bed without clinical involvement of the overlying 
nail occurred in two fingers of one hand of a patient in 
whom one finger-nail of the other hand showed the 
changes usually associated with onychomycosis. In the 
illustrations which accompany the article biopsy sections 
of the nails not clinically affected show mycelial elements 
in both the nail and the underlying nail-bed. The 
striking whiteness of the nail is probably due to a space 
between the nail and the nail-bed. This appearance 
may be given by both trichophyton and favus and is 
probably similar to the condition described by Jessner 
as “‘ leukonychia trichophytina”’. The author regards 
** subungual onychomycosis * as being a better name. 

H. R. Vickers 


Paediatrics 


641. Mercury and Pink Disease 
A. Houzet and T. James. Lancet [Lancet] 1, 441-443, 
March 1, 1952. 20 refs. 


The possibility of some association between infantile 
acrodynia (pink disease) and the ingestion of teething 
powders containing mercury, first suggested by the work 
of Fanconi et al. (Helv. paediat. Acta, 1947, 2, 3) and of 
Warkany and Hubbard (Lancet, 1948, 1, 829), was in- 
vestigated in the present study, which included: (1) the 
examination of the case records and a follow-up of the 
patients treated for the disease between 1930 and 1950 
at the Duchess of York Hospital for Babies, Manchester: 
(2) estimation of the proportion of infants regularly given 
mercurial teething powders in relation to the incidence of 
pink disease in 2 separate areas; and (3) an investigation 
of the urinary excretion of mercury in 94 florid cases of 
acrodynia treated at the Duchess of York Hospital 
during the past 24 years. 

The findings were as follows: (1) of 110 patients who 
were re-examined, the parents of 97 gave a clear answer 
to the question of exposure to mercury: of these, 49 
(50%) had been given mercurial teething powders before 
the onset of acrodynia (29 cases) or during the course of 
the illness (20 cases); (2) of 1,561 healthy babies ranging 
in age from 4 months to 2 years attending clinics in 
Salford and Manchester, 6-9% were taking mercurial 
teething powders, compared with 37°%% of 1,588 similar 
infants in Warwickshire; and (3) the urinary excretion of 
mercury in 61 out of 94 cases of active acrodynia examined 
(65%) was abnormally high, ranging from 20 to 250 yg. 
per 100 ml. Although the authors give figures showing 
that the incidence of acrodynia in Warwickshire is a good 
deal lower than in Salford and Manchester, the frequent 
findings of a high urinary excretion of mercury in active 
acrodynia “is regarded as evidence that mercury is an 
aetiological factor in acrodynia, leading to chronic or 
subacute poisoning in infants with a low tolerance, 
probably in combination with other factors. The 
importance of other causal agents still unknown is not 
denied.” Charles McNeil 


642. Organic-aciduria, Decreased Renal Ammonia: Pro- 
duction, Hydrophthalmos, and Mental Retardation. A 
Clinical Entity 

C. U. Lowe, M. Terry, and E. A. MACLACHLAN. 
American Journal of Diseases of Children [|Amer. J. Dis. 
Child.) 83, 164-184, Feb., 1952. 8 figs., 38 refs. 


In this paper, originating from Harvard Medical 
School, the authors describe 3 cases of a combination 
of metabolic disturbances in children which appears to 
be unique, no similar cases being found in the literature. 
The syndrome consisted of abnormalities of renal function 
(organic-aciduria, diminished ammonia production), 
bone disease (osteomalacia or rickets), mental retarda- 
tion, systemic acidosis, and congenital glaucoma. The 
children were 2, 6, and 7 months old respectively, were 


hyperactive, and had hyporeflexia and a flabby muscula- 
ture with abundance of subcutaneous fat. Each had 
hydrophthalmos, and cataracts were present in 2 of them. 
There was no polyuria, and the urine could be concen- 
trated to a specific gravity of more than 1018 in all 3 cases, 
Although the urine was most frequently alkaline, each 
child could, and did on occasion, excrete an acid urine; 
but even during ammonium chloride administration the 
acidity never increased to the extent normally observed. 
Urea clearance and serum non-protein nitrogen levels 
were always within normal limits, which in the absence 
of abnormal retention of phosphate would seem to rule 
out the possibility of glomerular disease. Intravenous 
pyelograms were normal, indicating a good ability to 
concentrate. 

The increased excretion of organic acids would suggest — 
an inborn error in metabolism (and possibly a cause of 
the mental retardation) and might be the first stage in 
the pathogenesis of the bony lesions, which in 2 cases 
were those of osteomalacia or rickets, decreased opacity 
being demonstrated radiologically in all 3. One child 
had received large doses of calcium lactate and sodium 
lactate between the ages of 6 months and 14 months 
and during this period no bone disease occurred, but 
although receiving adequate amounts of vitamin D he 
twice developed active rickets when not receiving the 
salt supplement. It is assumed by the authors that the 
condition of these children was due to: (1) an inborn 
error in metabolism producing excess organic acids for 
excretion; and (2) impaired renal tubular function. 

E. Forrai 


643. The Tryptic Activity and Presence of Cornified 
Squames in Meconium as a Diagnostic Aid in Congenital 
Intestinal Obstruction 

J. L. Emery. Archives of Disease in Childhood [Arch. 
Dis. Childh.| 27, 67-72, Feb., 1952. 3 figs., 14 refs. 


The author admits the value of radiology and of 
examination of vomitus and aspirated material in the 
diagnosis of cases of congenital intestinal obstruction, 
but stresses that infants with high atresia sometimes pass 
meconium of normal macroscopic appearance and that 
these apparently normal stools cause confusion in 
diagnosis. Valuable information can be gained from 
an examination of the meconium in these cases. Farber’s 
test, first described by him in 1933 (J. Amer. med. Ass., 
1933, 100, 1753), on a sample of meconium will show the 
absence of cornified squames from such “ normal” 
stools. (The technique of Farber’s test and the author’s 
modification of it are described.) The test, however, has 
certain limitations, and the author, working at the Chil- 
dren’s Hospital, Sheffield, has investigated the tryptic 
activity of meconium and its relation to the diagnosis of 
congenital intestinal atresia. 

Tryptic activity was tested in 100 first specimens of 
meconium and in 42 later specimens from 100 unselected 
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normal infants. In only one case was there no tryptic 
activity in the first specimen, and later specimens were 
all positive. A few specimens were positive in the first 
dilution but not in higher dilutions; 50 specimens were 
examined in progressive dilutions up to final negativity, 
and the remainder only up to 1 in 8 or 1 in 16. In 4 
cases of congenital intestinal atresia no tryptic activity 
was present, and in a fifth case it was present in the first 
specimen only. 

The technique employed to estimate tryptic activity is 
detailed in an appendix to the paper. 

Consistent tryptic activity would exclude obstruction 
below the ampulla of Vater. A strongly positive Farber’s 
test would exclude any intestinal atresia. 

Ferdinand Hillman 


644. The Treatment of Pyloric Spasm with Procaine. 
(Die Novocainbehandlung des Pylorospasmus) 

H. Lemke. Kinderdrztliche Praxis |Kinderdrztl. Praxis] 
19, 455-459, Oct., 1951. 3 figs., 9 refs. 


The author states that Bessau based his handling of 
cases of pyloric spasm on the premise that exact con- 
servative treatment is more likely to be successful than 
operative methods, such as the Weber-Ramstedt 
operation. This opinion he has confirmed by close 
observation of cases at clinics under his administration 
where good nursing, correct feeding, and plasma trans- 
fusions were readily available. He found that the 
symptoms of pyloric stenosis can be diminished by giving 
more frequent feeds of a thicker consistency. 

Although this method has proved successful in early 
cases, in advanced cases the sphincter muscles will 
not relax, and renewed vomiting results. The technique 
then advocated is the massive injection of “* impletol- 
quaddel ”’ (a preparation of procaine) through the rectus 
abdominis muscle into the pre-peritoneal tissues. He 
concludes that the development of a reliable technique 
appears to be of great importance, and requires a study 
of the exact anatomical relations. There is a need for 
the development of special cannulae such as those used 
for sinus punctures. The author is convinced that the 
pre-peritoneal injection of procaine is superior in its 
effect to the results of pylorotomy. Leon Gillis 


645. Vascular Abnormalities Associated with Pseudo- 
xanthoma Elasticum 

H. H. Wotrr, J. F. Stokes, and B. E. SCHLESINGER. 
Archives of Disease in Childhood {Arch. Dis. Childh.] 27, 
82-88, Feb., 1952. 5 figs., 38 refs. 


The authors first refer to the evidence provided by 
some earlier workers of the co-existence of widespread 
vascular changes with pseudoxanthoma elasticum. The 


_ lesions of pseudoxanthoma elasticum, due to degenera- 


tion and fragmentation of the elastic tissue in the dermis, 
consist of symmetrically distributed yellow papules and 
irregular streaks where the skin can be lifted off the 
underlying tissue to an abnormal extent. Angioid 
streaks can often be seen in the optic fundi, due to 
ruptures in the elastic membrane of Bruch. Degenera- 
tion of the elastic tissue may also occur in large arteries 
and in peripheral blood vessels. 


A boy, who came under observation at the age of 9 
years, complained of pain in the calves on exercise only. 
The skin over the abdomen was unusually lax and 
showed yellow pigmented areas. Many scattered dots 
could be seen around the disks and some pigmentary 
degeneration was present in the fundi. Peripheral 
pulses were absent. X-ray examination revealed uniform 
miliary mottling in the left lung field and calcification of 
the femoral arteries, and later of the axillary arteries also. 
The child came under observation repeatedly on account ~ 
of attacks of melaena and haematemesis necessitating 
several transfusions; no cause for this could be found by 
the usual methods. During the period of observation up 
to the age of 14 there was no change in the intermittent 
claudication or in the skin condition. The patient’s 
brother also suffered from intermittent claudication, but 
in his case there was no haematemesis or melaena and 
the lung fields were clear. On examination he was found 
to have the same skin changes as his brother. 

The calcification in the peripheral vessels was probably 
secondary to the degeneration of the elastic tissue. Loss 
of elastic tissue in visceral arteries might have accounted 
for the bleeding episodes. It is suggested that the x-ray 
changes in the left lung were due to haemosiderosis in 
areas where multiple small haemorrhages have occurred 
after the destruction of elastic tissue in the interalveolar 
septa. Ferdinand Hillman 


646. Chronic Maxillary Sinusitis in Children 
J. F. Birrett. Archives of Disease in Childhood {Arch. 
Dis. Childh.] 27, 1-9, Feb., 1952. 1 fig., 21 refs. 


The author describes an investigation at the Royal 
Hospital for Sick Children, Edinburgh, of 240 children 
under 12 years of age who were regarded, on the basis 
of clinical and radiological examination, as having chronic 
sinusitis. No case was labelled “ sinusitis’’ unless a 
radiograph showed either mucosal thickening or opacity 
of the antrum. 

In these 240 cases, under general anaesthesia with ethyl 
chloride, 2 to 3 ml. of sterile saline solution was injected 
into the antrum and then re-aspirated into the syringe 
and examined for muco-pus or pus. (The author con- 
siders that a simple antral wash-out cannot be relied upon 
for diagnosis as it carries with it secretions lying in the 
nasal cavities and nasopharynx, and should be used as a 
therapeutic measure only.) Both antra were punctured 
in 142 cases, the right alone in 51, and the left alone 
in 47, making a total of 382 proof punctures in the 240 
children. Examination of the re-aspirated fluid showed 
that 329 proof punctures gave a negative result; there 
was pus in 36 (942%) and muco-pus in 17 (4-45%), so 
that only 13-9% of the antra in a series of patients with a 
clinical and radiological diagnosis of chronic sinusitis 
gave a positive finding. On puncture being repeated in 
these positive cases after an interval varying from a 
week to a month from the time of the initial puncture, 
pus was found in the antrum in only 4. In 2 of these 
the findings were negative on further puncture, and in 
2 remained positive after repeated puncture. Thus only 
2 out of 382 antra did not become clear with proof 
puncture, and for this reason only in these 2 cases 
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might the patient be said to be suffering from irreversible 
chronic maxillary sinusitis—a percentage of 0-53. 

The author has investigated other methods that may 
be used to support a diagnosis of chronic sinusitis, 
such as study of the blood picture, determination of the 
erythrocyte sedimentation rate, and the examination of 
nasal swabs for eosinophils, but has found them of no 
value. 

From his investigations he comes to the following con- 
clusions: (1) that radiological appearance bears no 
relation to the actual results of proof puncture; (2) that 
proof puncture as described is the safest method available 
for determining the condition of the antrum; (3) that 
simple wash-outs are useful as a therapeutic measure 
only; (4) that chronic sinusitis in children is not such a 
common condition as is thought; (5) that its relation to 
infected tonsils and adenoids is still uncertain; (6) 
that clinical and radiological appearances resembling 
those of sinusitis are found with mouth-breathing and 
will disappear when nasal respiration is established; and 
(7) that treatment should not be directed against a non- 
existent sinusitis, but against mouth-breathing. It may 
be advisable in the first instance to remove adenoids 
and tonsils and treat any rhinitis that may be present. 

Arthur G. Wells 


NERVOUS SYSTEM 


647. Venous Thrombosis in Acute Infantile Hemiplegia 
R. G. MitrcHett. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 27, 95-104, Feb., 1952. 3 figs., 
37 refs. 


During the last 15 years, 10 children aged from 8 
months to 5 years have been admitted to the Royal 
Hospital for Sick Children, Edinburgh, with hemiplegia 
of acute onset; all survived the incident. A history of 
antecedent infection of the upper respiratory tract was 
obtained in 4 of the cases, and of minor and probably 
unrelated trauma in 3. Convulsions occurred in 8 cases, 
involving one side only in 3 cases, both sides in 
another 3 (arms more than legs), and in 2 cases the face 
was involved first, followed by arms and then legs. 
In 2 cases sudden paralysis developed without con- 
vulsions. Five patients have been followed up for 2 
to 10 years and 5 for less than 1 year; all show signs of 
residual hemiplegia, and 3 have evidence of mental 
defect; none has so far developed epilepsy. 

In the author’s view, such cases are most probably due 
to thrombosis of cerebral cortical veins; this would 
explain the frequently observed ordered progression of 
localized convulsion with subsequent paralysis. Sup- 
porting evidence is adduced from 2 patients in this 
series, one of whom was noted 3 days after the onset of 
illness to have a thrombosed mastoid emissary vein, 
and the other of whom had retinal haemorrhages of a 
type explicable only on the basis of a sudden rise in local 
venous pressure (subarachnoid haemorrhage being ex- 
cluded by the result of lumbar puncture). Such throm- 
boses are held to be due to infection, commonly involving 
the upper respiratory tract and often minimal and easily 


overlooked; in 2 cases of this series there was evidence of 
otitis media. The author states that if these views are 
accepted, logical treatment must include antibiotics and 
anticoagulants; 3 of the cases described were so treated, 
but without obvious effect on the course or outcome of 
their illness. H. McC. Giles 


648. Treatment of Parkinsonism in a Child 
J. W. FARQUHAR. Lancet [Lancet] 1, 638-640, March 29, 
1952. 3 figs., 18 refs. 


This is a case report of a boy aged 11 who developed 
a Parkinsonian syndrome following a vague illness con- 
sidered to be encephalitis lethargica. The main interest 
of the case is in the effect of treatment on the condition; 
the results were assessed by various performance tests as 
well as by the general neurological state. Amphetamine, 
5 mg. twice a day, had no notable effect; ‘“benadryl ” 
(diphenhydramine), 50 mg. three times a day, apparently 
caused slight improvement; but the best results were 
obtained with “* artane ’’ (benzhexol) in doses of 7 mg. 
daily. When the administration of artane was stopped 
there was serious deterioration in the patient’s condition. 

J. W. Aldren Turner 


649. The Trial of Tissue Therapy in Some Diseases of 
the Nervous System in Children, (Onsit 
TKaHeBOH TepanvH HeKOTOpHIx s3a6oneBaHHAX 
HEPBHOH CHCTeEMbI y WeTeH) 

M. Y. Evtopyeva. ?KypHan Heeponamoaozuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 43-47, No. 
1, 1952. 


The Filatove method of tissue therapy, which entails 
the subcutaneous grafting of tissue (in this case of spleen) 
which has been subjected to preliminary treatment, was 
tried in cases of residual poliomyelitis, encephalitis, 
Little’s disease, oligophrenia, stammering, deaf-mutism, 
and enuresis. Of these, the author considers that en- 
couraging results were obtained in residual encephalitis, 
poliomyelitis, and Little’s disease. [There is no mention 
of controls.] L. Crome 


650. The Enuresis Dyad 

J. Bostock and M. SHACKLETON. Medical Journal of 
Australia [Med. J. Aust.] 1, 357-360, March 15, 1952. 
6 figs., 2 refs. 


Details are presented to support the claim of the 
authors (Med. J. Aust., 1951, 2, 110) that the aetiology 
of enuresis is connected with frustration during early 
toilet training. Results of analysis of 73 case histories 
of children attending the Child Guidance Clinic at Bris- 
bane Children’s Hospital are summarized: of 38 children 
rigidly trained 34 were enuretic; of 35 trained without 
coercion only 2 were enuretic. The “ enuresis dyad ”’ is 
defined as follows: rigid training, frustration, and 
possibly fear, create a habit of continence and an initial 
“dry bed’; but later, frustration and possibly fear 
produce regression and stereotypy, with subsequent 
“wet bed’. The authors claim that this supports 
Maier’s contention that enuresis is a stereotypy, un- 
motivated, unadaptive, and without goal; it is regressive, 
aimless behaviour initiated by frustration. 
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Psychological treatment to reduce frustration, altering 
the environment, and changing the child’s attitude to- 
wards its surroundings resulted in improvement in 16 
cases, almost all of which had previously received ortho- 
dox treatment. Six case histories are presented and 
photographs of projective play reproduced to illustrate 
the method of investigation and therapy. A further 5 
cases are described in which there was comparable 
frustration, but no enuresis, because the initial toilet 
training was achieved in kindly fashion and without 
coercion. In this connexion it is pointed out that 
frustration alone will not produce the enuresis dyad. 
Enuresis is usually an unfortunate and distressing side- 
effect of early rigid toilet training: it is, in other words, 
a stereotypy based on previous frustration. 

The authors conclude: (1) that the factor, additional 
to the intense frustrating process, which produces enuresis 
is early rigid toilet training; (2) that the enuresis dyad is 
a reversible mechanism; (3) that coercion of babies into 
** dry beds *’ must cease as a method of child training; 
and (4) that the extent of the problem of enuresis has 
undoubtedly been underestimated. John C. Kenna 


GROWTH ‘AND DEVELOPMENT 


651. The Assessment of Growth and Development in 
Children 

J. M. TANNER. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 27, 10-33, Feb., 1952. 8 figs., bibliography. 

The current standards available for assessing whether 
or not a child is growing normally are presented and 
reviewed; the theoretical background and the limitations 
of each one are discussed. The meaning of the assess- 
ment “‘ abnormal ”’ is discussed, and the view presented 
that the assessor has in mind two populations, one 
healthy, the other unhealthy, probably overlapping; 
limits of normality are arbitrarily fixed for the purpose 
in hand, arranging inevitably to misclassify a certain 
proportion of normals as abnormal. 

The relative merits of standards couched in percentile 
and in standard deviation terms are discussed. The use 
of velocity or rate-of-growth standards as opposed to 
distance or size-at-age standards is advocated, and the 
use of standards for distance as though they were 
standards for velocity is deprecated. No British velocity 
standards are available; the American ones are discussed. 
The British and American distance standards available 
are reviewed and the opinion given that the currently best 
British height—weight standard data are those of Gore 
and Palmer for 0 to 5 years and Daley for 5 onwards, 
both being from London County Council children. The 
use of height and weight only is deprecated and the 
optimal choice of a few measurements is discussed; the 
proper technique for taking heights and weights is given. 
No British standards exist for measurements other than 
height and weight; some of the relevant American data 
are reviewed. 

The combination of two or more measurements into a 
standard is considered and its two possible regression 
forms, exemplified by weight-for-height-for-age and 


weight-for-height-irrespective-of-age, are presented. The 
use of each is discussed and the Wetzel grid and Tuxford’s 
index shown to be special examples of such standards. 

A suggested system of standards is presented tentatively 
for experimental trial; various measurements are con- 
sidered in relation to age, and in relation to each other 
irrespective of age; both distance and velocity are tested 
for each measurement. The difficulty in interpreting 
multiple tests of this sort is stressed. Standards for 
maturity, such as skeletal age by hand and wrist radio- 
graph, secondary sex character, age, and tooth develop- 
ment are reviewed.—[Author’s summary.] 


652. The Relation of Blood Pressure to Weight, Height 
and Body Surface Area in Schoolboys Aged 11 to 15 Years 
L. HAHN. Archives of Disease in Childhood |Arch. Dis. 
Childh.} 27, 43-53, Feb., 1952. 5 figs., 16 refs. 


A study of the blood pressure in 1,417 schoolboys 
aged 11 to 15 years is presented. 

Mean, standard deviation, range, and percentage dis- 
tribution of systolic and diastolic blood pressure were 
determined, the correlation between systolic and diastolic 
blood pressure ascertained, and formulae established 
from ‘the regression equations. The correlation of 
systolic blood pressure, weight, height, and body surface 
area was analysed and formulae given for the deter- 
mination of the normal individual blood pressure, using 
the regression equations. 

The study reveals: (1) That there is a wide variation 
of systolic and diastolic blood pressure which becomes 
more marked once puberty starts. (2) Systolic and 
diastolic blood pressure “‘ spurts’’ with the beginning 
of puberty, i.e. at the same time as the third period of 
acceleration of growth. (3) Of the 11-5-year-old boys 
78-1%, and 70-5% of the 12-5-year-old boys, have a 
systolic blood pressure between 90 and 119 mm., whereas 
three-quarters of the 13-5- to 15-5-year-old boys exhibit 
a systolic blood pressure between 100 and 129 mm. Of 
the 15-5-year-old boys, 62:3% have a systolic blood 
pressure between 110 and 139 mm. About three- 
quarters of the 11-, 12-, and 13-year-old boys have a 
diastolic blood pressure between 50 and 69 mm. Hg, 
whereas 72°5 and 81-8°% of the 14- and 15-year-old boys 
show a diastolic blood pressure within the range of 60 to 
79 mm. Hg. There is a statistically significant cor- 
relation between systolic and diastolic blood pressure. 

To ascertain what might be considered the individual 
normal blood pressure the correlation between blood 
pressure and anthropometric measurements was deter- 
mined. It is positive for weight, height, and body 
surface area, being closer with weight and body area 
than with height. The association between blood 
pressure and growth is higher than that of blood pressure 
and age for the age groups under consideration. 
Generally each boy has the blood pressure of his physio- 
logical age. 

The correlation of blood pressure, weight and body 
surface area permits the prediction of the normal blood 
pressure for the individual from the respective regression 
equation, and formulae to this effect are presented.— 
[Author’s summary.] 


Public 


653. The Prevention of Dental Caries by the Administra- 
tion of Fluorine in Public Water-supplies 

E. F. W. Mackenzie. Lancet [Lancet] 1, 961-969, 
May 10, 1952. Bibliography. 


Waters with a high fluorine content are responsible for 
the dental dystrophy known as mottled enamel, and also 
for an increased resistance to dental caries. People who 
have throughout their lives drunk water with a natural 
fluorine content of 1-0 p.p.m. or more have substantially 
less caries than those whose water-supply is practically 
fluorine-free. Strong evidence suggests that this benefit 
can be given without unsightly mottling of the enamel. 
The preliminary results of large-scale experiments in 
fluoridation support this conclusion. In the U.S.A. 
1,700,0CO0 people are now drinking water the fluorine 
content of which has been artificially increased to not 
less than 1-0 p.p.m. The toxicity of fluorine at a con- 
centration of 1 p.p.m. is insufficient to give trouble, and 
dosage can be accurately controlled. 

The cost of a fluoridation scheme is estimated at from 
4d. to ls. per consumer per year. Alternative methods 
of giving fluorine are unsatisfactory. Further experi- 
ments are unnecessary and would only delay the sub- 
stantial benefits which can be expected from fluoridation 
of water-supplies in Britain——[Author’s summary.] 


654. Dental Disease among 14-year-old London School- 
children in 1947 and 1950 

M. MELLANBY, H. MELLANBY, J. JoyNER, and M. KELLEY. 
British Medical Journal (Brit. med. J.] 1, 7-13, Jan. 5, 
1952. 10 refs. 


655. Compulsory Hospital Isolation of the Recalcitrant 
Positive-sputum Patient. (With Analysis of an Extremely 
Successful Enforcement Plan) 

W. L. Potts and O. M. GoopLoe. Ohio State Medical 
Journal [Ohio St. med. J.] 48, 25-31, Jan., 1952. 1 fig., 
22 refs. 


The Board of Health of the City of Columbus, Ohio, 
exercising powers delegated to it by the State Legislature 
(subject to certain safeguards), recently adopted a regula- 
tion whereby the Health Commissioner may order the 
compulsory examination of persons suspected to be suf- 
fering from communicable or active tuberculosis, and of 
contacts with active cases, and providing for the com- 
pulsory hospital isolation of any person with com- 
municable tuberculosis where necessary to prevent his 
endangering the health of others in certain prescribed 
ways. For this purpose a locked isolation unit with 
accommodation for 26 cases was provided. During the 
first 12 months 73 patients were isolated there, and the 
authors maintain that at least 25 potential contact in- 
fections were thereby prevented. Since the measures 
were put into force the number of tuberculous patients 
discharging themselves from ordinary hospitals has 
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decreased greatly. Patients who have been compul- 
sorily isolated may obtain their transfer to ordinary 
hospital accommodation by undertaking to remain there 
until properly discharged, and 43 out of the 73 detained 
patients availed themselves of this facility, the remainder 
receiving treatment in the isolation unit, where all the 
necessary hospital services are available. 
W. G. Harding 


656. Spread of pore Pulmonary Tuberculosis in 
Contact Households 

J. Aspin. Lancet [Lancet] 1, 502-507, March 8, 1952. 
5 figs., 15 refs. 


In this well-documented paper is reported a study of 
the clinic records relating to the families of 680 cases of 
adult-type pulmonary tuberculosis notified in Leeds in 
1938 and 1939. In view of the many conflicting opinions 
on the subject, the author makes valuable suggestions for 
contact-review programmes. 

The terms “cases of pulmonary’ tuberculosis ” 

previous cases subsequent cases and “* associated 
cases”’ are carefully defined. The 680 cases were 
accepted as “‘ index cases’’ and were found to accord, 
as regards the age and sex of patients and the mortality 
distribution, with general findings throughout the country. 
The records revealed that 73°% of the familes contained 
no previous or subsequent cases, but there were previous 
cases in 20% and subsequent cases in 10%, while 3% of 
the families had both previous and subsequent cases. 
The 10% figure therefore points to the need for regular 
examination of contacts. 

The importance of the first year after notification is 
stressed, and it is shown that the attack rate in a contact 
population up to 5 years after exposure to a newly 
notified case is many times greater than in the general 
population. 

[This article, which is fully supported by detailed tables 
and informative graphs, will repay careful study.] 

A. Treyor Jones 
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657. An Interpretation of Statistical Trends in Tuber- 
culosis 

V. H. Sprincett. Lancet [Lancet] 1, 521-525 and 575- 
580, March 15 and 22, 1952. 28 figs., 20 refs. 


“There is an underlying pattern in tuberculosis 
mortality associated with age: high in infancy, low in 
childhood, rising at puberty to reach a maximum in adult 
life, and with a fall in later life. 

“This basic pattern differs slightly in the two sexes. 
In infancy the male rates are higher, but this is a feature 
of many causes of death and is presumably not due to 
a factor specific for tuberculosis. During childhood 
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there is almost no difference between the sexes, but the 
rise to the adult peak starts at an earlier age to reach an 
earlier peak in the female than in the male. In later life 
the male rates are the greater. The earlier and sharper 
rise in females is found in all communities at all times, 
and this suggests that it is due to some fundamental 
biological change associated with puberty, which is 
known to begin earlier in the female. There seems to 
be a fruitful field for research to isolate factors or 
influences common to both sexes at puberty but, for that 
very reason, operating earlier in the female. It might be 
found that one of these was associated with susceptibility 
to tuberculosis. 

**On this fundamental age/sex pattern a fall in the 
tuberculosis mortality-rate began about the middle of the 
19th century. It operated predominantly in a cohort 
manner, probably by a fall in attack-rate of the disease 
in young adults, with the fall in mortality-rate at later 
ages occurring only as the cohort first involved became 
older, and a consequent shift of the age-period at which 
the highest rate of mortality occurred. The most likely 
cause of this fall was a general improvement in living 
conditions in the widest sense. 

‘** This improvement in mortality-rate came to an end 
about the end of the 19th century, and its end was similar 
to its beginning in that the rates for young adults were 
the first to show an arrest of decline, probably due to a 
cessation of the fall in attack-rate, in turn due to a cessa- 
tion of improvement in living conditions. Older age- 
groups alive at the present time are still showing the 
results of this arrest of decline in rates, for they are the 
groups whose rates as young adults did not improve. 

** A selective arrest in the decline of mortality in young 
adults subsequently took place in the 1920s—1930s, 
because of a substantial transference of primary infection 
from childhood to this age-group. Only when this had 
progressed far enough to be counterbalanced by some 
passing through the young adult age-period uninfected’ 
did their rate again begin to fall about 1935.” 

[In the words quoted above the author summarizes his 
lucid analysis of a very difficult subject. The shift of 
peak mortality in males, the implications of the post- 
ponement of primary infection to adult life, and the 
causes of the decline of tuberculosis mortality are among 
the problems discussed in a particularly illuminating 
way.] M. Daniels 


658. National Tuberculin Survey 1949-50. Background 
and Method of Survey 

MEDICAL RESEARCH CounciL. Lancet [Lancet] 1, 775- 
785, April 19, 1952. 5 figs., 8 refs. 


To determine the prevalence of natural tuberculous 
infection in the country as a whole at the same point 
of time, a tuberculin survey was made of 12 urban, 
2 mining, and 8 rural areas in England and Wales. The 
aim was to test at least 250 persons at each year of age 
between 5 and 20 years in each area. In many areas the 
tests were made by the staffs of mass miniature radio- 
graphy units; in others by the medical staffs of the local 
authorities. The percutaneous jelly test, using the flour- 
paper technique, was used as the first test and was 
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considered equivalent to a Mantoux test with 10 tuber- 
culin units (T.U.). Negative reactors to this test were 
subjected to a Mantoux test with 100 T.U. of Old 
Tuberculin, the results being read after 48 to 72 hours; 
palpable induration of 5 mm. or more was regarded as 
positive. Uniformity in the performance, interpretation, 
and recording of the tests was attempted, but technical 
variations did not permit the true difference in the levels 
of sensitivity in the various areas to be determined, and 
the analysis was therefore based on the total positives. 
The incidence of positive reactions was found to rise 
progressively from age 5 years to 20 years. In the 
northern urban areas the incidence was consistently 
higher than in the southern urban areas. In the rural 
areas the incidence was higher than in either of the urban 
areas until after the age of 17 or 18 years, when it 
declined to between that of the northern and the southern. 
The sex incidence of positive reactions was roughly the 
same until the age of 14 years, after which it was higher 
among males. The annual infection rate was calculated 
and found to be lower during school years in the southern 
urban areas than in the others. After school-leaving age 
(15) the rate was doubled in the urban areas, whereas in 
the rural areas there was only a slight rise in the rate for 
males and no change in the rate for females. The signi- 
ficance of the findings of the survey are discussed in 
relation to tuberculosis death rates in urban and rural 
communities, the findings of the Prophit Survey, and the 
findings of the survey by the Medical Research Council 
of non-pulmonary tuberculosis in England and Wales. 
[A country-wide survey of this nature is most oppor- 
tune, since it has been undertaken before the situation is 
further complicated by the presence of individuals who 
have become tuberculin-positive as a result of B.C.G. 
vaccination. ] J. E. M. Whitehead 


659. Coronary Heart Disease in Medical Practitioners 
J. N. Morris, J. A. HEADy, and R. G. BARLEY. British 
Medical Journal [Brit. med. J. 1, 503-520, March 8, 1952. 
13 figs., 20 refs. 


The incidence of coronary heart disease among*doctors 
in Great Britain was studied by the authors on behalf of 
the Social Medicine Research Unit of the Medical 
Research Council through the medium of the records of 
a large assurance society with which about one-quarter 
of the country’s male medical practitioners between the 
ages of 35 and 64 years hold “ immediate and non- 
cancellable”’ sickness and accident policies. This 
population is selected in that the issue of a policy is 
subject to the satisfactory result of a complete medical 
examination of each applicant The records of claims 
made under such policies give the diagnosis, date of onset, 
and duration of any sickness involving at least 7 days’ 
incapacity, and the society has full information about the 
cause of, and age at, death of all its members. Since 
each claim for benefit requires support of an independent 
medical opinion, each diagnosis is virtually the result of 
two such opinions, and in three-quarters of the cases 
examined one opinion was that of a consultant. 
“Coronary heart disease *’ was defined as including all 
cases of myocardial infarction, angina pectoris (of 
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specified or unspecified type), and ‘ coronary insuffi- 
ciency 

During the period 1947-50 the incidence of first 
attacks of coronary disease per 1,000 of the average 
membership of the society showed an upward trend with 
increasing age; in successive 5-year age groups from 
40-44 to 60-64 years the average annual incidence rates 
were 2:2, 3-4, 7-0, 11-9, and 16-6 per 1,000 respectively. 
A similar association was found between age and mor- 
tality, the corresponding death rates being 0-9, 1-3, 2-0, 
4-7, and 7-4 deaths per annum per 1,000 respectively. 
The predominant feature of the mortality analysis was 
the high proportion of deaths which occurred shortly 
after the onset of a first attack—about 60% within 6 days, 
and about 80% withina month. The obvious importance 
of this finding is the serious nature of what the authors 
call ‘acute’ phase of this ‘chronic’ disease ”’. 
The * prevalence ’’ of the disease in 1950 was calculated 
in two components, “ active prevalence’ and “ latent 
disease ’’, the former being the proportion of the popula- 
tion incapacitated during that year by an attack starting 
in or before 1950, and the latter being the proportion of 
the population who had had a previous attack but were 
not incapacitated during 1950. The sum of the two 
components gives the “ total prevalence *’, which for the 
whole population studied amounted to 23-5 per 1,000, of 
which “ active prevalence ’’ accounted for 11-1 per 1,000 
and “latent disease’*’ for 12-4 per 1,000. The cor- 
responding rates for each age group again show a close 
correlation with age. 

In determining the prognosis for coronary thrombosis 
and for angina pectoris, all cases in which a first attack 
occurred in men aged 40 to 64 during the period 1940-50 
were studied, although details of membership at different 
ages for the years before 1947 were not available. Of 
192 practitioners who had a first attack of the former 
during that period 30% died within a week of onset 
of the first attack, 8% died in the next 3 weeks, 2% 
in the next 11 months, and 12% during the next, 6 
years. On the other hand, only 11% of those 
members who had a first attack of angina pectoris 
without thrombosis during the same period died within 
the next 5 years. (The methods used in calculating prog- 
nosis are described in an appendix.) Of the practitioners 
who survived their first attack of coronary thrombosis, 
about one-half had no further absence from work of more 
than 6 days’ duration attributable to this disease within 
the next 6 years, while the average loss of work due to 
the disease in the whole group was about one month per 
doctor per year. , 

In the second part of the paper the incidence of 
coronary disease in 1947-50 among general practitioners 
is compared with that among other types of doctor—in 
all, four different categories are recognized and informa- 
tion is tabulated for each. First attacks were approxi- 
mately twice as common among general practitioners as 
among all other doctors aged 40-64; the average annual 
incidence rates, standardized for age, were 8-8 and 4-4 
first attacks per 1,000 of population respectively, and the 
excessive rate for general practitioners was a feature of 
each age group examined. (An examination of data for 
the period 1940-46 suggested that this difference was of 


recent origin, but the information available was insuffi- 
cient for accurate calculations to be made.) Apart from 
general practitioners, the incidence of coronary disease 
and of death from it was much the same in the medical 
profession as in other persons of comparable age in 
England and Wales. 

Advance information obtained by the authors from 
the Registrar General concerning mortality in 1950 gave 
a standardized mortality rate for all men aged 40- 
59 of 1-4 per 1,000, compared with 1-5 per 1,000 among 
medical men who were not general practitioners and 2-4 
per 1,000 among general practitioners in 1947-50. 
Similarly, the average annual incidence of the disease in 
1947-50 in terms of first attacks per 1,000 men aged 40- 
59, after standardization for age, was 7-1 for general 
practitioners and 3-3 for other doctors, compared with 
a figure of 2-5 per 1,000 calculated from data concerning 
a miscellaneous group of men for the years 1949-50 
collected for the purposes of a wider occupational study; 
clearly no exact comparison can be made, but the exces- 
sive incidence among general practitioners is striking. 

[It is impossible to do complete justice in an abstract 
to so detailed and factual.a piece of research—there are 
many subtleties and refinements of analysis which need 
careful consideration. In the foregoing, attention has 
been drawn to the source of the data, the main methods 
of its analysis, and the highlights of the results; the paper 
should be read in the original and the non-statistical 
reader should not be dismayed by the profusion of tables 
and footnotes—these are fully explained in the text, as 
are the statistical techniques in appendices.] 

E. A. Cheeseman 


660. Haemoglobin Levels in Adults and Children 

W. T. C. Berry, P. J. Cowin, and H. E. MaGee. British 
Medical Journal (Brit. med. J.) 1, 410-419, Feb. 23, 1952. 
5 refs. 


The authors, working under the auspices of the 


Ministry of Health, determined the haemoglobin level 
in 94 male and 100 female clerical workers, 151 male 


and 166 female factory workers, and 214 housewives, all - 


living in or near London, and of 1,628 boys aged 6, 10, 
and 14 years attending various types of school in towns 
in Lancashire, Surrey, and Gloucestershire. The haemo- 
globin determinations on schoolboys were made as part 
of a larger survey, involving physical measurements and 
socio-economic factors, the results of which (to be pub- 
lished later) show that a high mean haemoglobin level is 
but one facet of a general physical superiority associated 
with various dietary and non-dietary factors. The 
clerical and factory workers were selected by random 
sampling from lists of employees of selected firms, while 
for the sample of housewives, streets were chosen at 
random, two constant house numbers nominated, and 
the occupants of those houses asked to cooperate, the 
next-door neighbour being approached in case of refusal. 
Women who were pregnant, lactating, or over 60 years 
of age were excluded, but no woman was excluded by 
the investigators because of apparent ill health if she was 
willing to cooperate. It is stated that there were very 
few refusals to cooperate in any adult group [the exact 
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proportion is not given], and of the refusals about one- 
seventh were on the grounds of ill health. All boys of 
the required age at certain schools, selected for con- 
venience, were examined. Haemoglobin estimations 
were made on oxyhaemoglobin with the M.R.C. grey- 
wedge photometer. The average haemoglobin levels for 
each category are tabulated, together with the standard 
deviations [tabulation of standard errors would have 
helped the reader in comparison between groups of 
individuals], and are compared with corresponding figures 
from the M.R.C. survey of 1943. 

A slightly higher mean haemoglobin level was found in 
male clerical workers (15-9 g. per 100 ml.; 107-1% 
(Haldane)) than male factory workers (15-5 to 15-6 g. 
per 100 ml.; 104-9 to 105°5%), although the difference 
was not significant at the 5°% probability level and was not 
observed among women, for whom the corresponding 
figures were 14-1, and 13-6 to 14-1 g. per 100 ml. (95-4%, 
and 91-8 to 95-0%) respectively. The housewives (in 2 
groups drawn from different boroughs) gave very simila: 
results, the mean levels being 13-5 and 13-6 g. per 100 ml. 
(91-3% and 91-9%) respectively. The distribution of the 
214 observations was negatively skew, 5-6% of them being 
less than 72-3°%% and none being greater than 110-9%, 
whereas 2°3°% would be expected to be above and 2:3% 
below those levels if the distribution were normal. It is 
stated that there were medical reasons for most of the 
very low levels. In 187 of the housewives the number 
of pregnancies was ascertained; the mean haemoglobin 
levels in nulliparae and those who had had 1, 2, and 3 
pregnancies respectively differed very little from that of 
the whole group (90-2% to 91-7%), but in those women 
who had had 4 or more pregnancies it was lower (86:2%). 
[In the absence of any estimate of the probability of such 
results occurring by chance, it would be unwise to draw 
definite conclusions from this part of the analysis.] The 
mean values for schoolboys ranged from 13-1 to 15-0 g. 
per 100 ml. (88-8% to 101-5%), rising with the age, but 
were less at each age in one town than in the others, 
while those of grammar-school and public-school boys 
were slightly higher than that of the modern-school 
boys. [However, no “ tests of significance ’’ for the data 
are included and these will presumably be a feature of 
the report which is to follow.] So far as they are com- 
parable with the findings of the M.R.C. survey of 1943, 
the present findings are about the same or on a slightly 


higher level. E. A. Cheeseman 
IMMUNIZATION 
661. Diphtheria Carrier Investigation 


D. B. BrapsHaw, C. W. Dixon, F. M. Mawson, G. H. 
TURNER, and K. S. ZINNEMANN. Lancet [Lancet] 1, 558, 
March 15, 1952. 2 refs. 


, Acomprehensive survey is being carried out at Leeds 
to determine the relationship between immunity against 
diphtheria and the incidence of carriers of Corynebac- 
terium diphtheriae. In this preliminary communication 
the authors state that by sampling they have estimated 
that at present 91-4% of children up to 15 years of age 
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have been immunized in the city. ‘* Boosting *’ doses 
have been given to 77% of those from 10 to 15 years of 
age, to 58% of those aged from 6 to 9, and to 12°3% of 
those aged from 5 to 6. At present very few cases of 
diphtheria are being reported; during the period of this 
investigation (June, 1950, to December, 1951) only 3 


_clinical cases were notified. 


Of 6,300 swabs examined only 5 yielded strains of 
C. diphtheriae, and none was pathogenic to guinea-pigs. 
It is estimated that the school-child population of Leeds 
is about 66,000. The authors refrain from discussing the 
implications of their important investigation, stating that 
this inquiry will be continued for some years in order to 
detect variations in carrier-rate and to correlate these with 
the incidence of diphtheria and the number of children 
immunized. [Doubtless similar results could be ob- 
tained in other cities, though immunization may not be 
at such a high level as in Leeds. The notion of a 
** healthy carrier ”’ will, it seems, henceforth have to be 
rejected.] Joseph Ellison 


662. The Efficacy of B.C.G. Vaccination. Quality and 
Duration of Post-vaccinal Allergy. (Efficacité du BCG. 
Qualité et durée de l’allergie post-vaccinale) 

M. Fourestier, G. BAIssette, L. BERGERON, and A. 
GONZALES. Presse Médicale [Pr. méd.] 60, 325-327, 
March 5, 1952. 6 figs., 8 refs. 


In Montreuil, a suburb of Paris, 5,468 children, most 
of them of school age or under, were vaccinated with 
B.C.G. by scarification during the period October, 1948, 
to December, 1950. The number vaccinated represented 
approximately one-third of the total population under 
19 years old. During this period the percentage of cases 
of primary tuberculosis detected among persons under 19 
attending the dispensaries fell from 5-5% to 2-7%, 
whereas in a near-by town with similar social conditions 
where no B.C.G. vaccination had been performed it 
rose from 6% to 14% in the same period. The per- 
centage for forms of tuberculosis other than primary 
fell in Montreuil from 1-13% to 0-97%, and in the control 
town rose from 0:75% to 2-01%. 

J. E. M. Whitehead 


663. Mass B.C.G. Vaccination in Malta. Report on 
the B.C.G. Vaccination Campaign Held by I.T.C. in 
Malta in 1950. | 

V. ZAMMIT-TABONA. British Medical Journal [Brit. med. 
J.) 1, 837-842, April 19, 1952. 1 ref. 


Between March and June, 1950, the population of 
Malta aged between 1 and 18 years was tuberculin-tested 
and the negative reactors were vaccinated with B.C.G. 
Preceding the survey, which was undertaken on behalf 
of the International Tuberculosis Campaign, an educa- 
tional programme giving a true picture of the medical 
facts without creating tuberculophobia was carried out. 
The tuberculosis death rate in 1949 was 43 per 100,000— 
not a very high figure. Tuberculin testing was per- 
formed by the adrenaline—Pirquet technique; B.C.G. was 
given by the Wallgren intradermal technique. Vac- 
cinated persons were not isolated from contact with open 
cases of tuberculosis. 
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The results of 42,986 tests were known and 36,320 
persons were vaccinated. In addition, 6,009 older 
persons were tested and 2,361 vaccinated. The results 
of 85% of the tests were negative. The sex incidence of 
infection ran parallel until age 16, when the proportion 
of positive reactors became higher among males than 
among females; the proportion of positive reactors was 
lower in rural areas than elsewhere. Of 1,996 unselected 
individuals tuberculin-tested after vaccination, 1,975 
(98-95%) gave positive reactions. Up to 15 months 
after the campaign no case of tuberculosis in a vac- 
cinated individual had been reported. 

[It is difficult to do justice to this paper in an abstract, 
and those interested are advised to read it in full.] 

L. M. Franklin 


EPIDEMIOLOGY 


664. Infective Hepatitis in a Boarding-school 
H. S. Bropriss. Lancet [Lancet] 1, 339-342, Feb. 16, 
1952. 1 fig., 25 refs. 


In the population of a closed community—a boys’ 
preparatory boarding-school—consisting of 69 boys be- 
tween 6 and 13 years of age, 12 adult teaching and nursing 
staff, and 9 adult domestic staff, a total of 50 cases of 
infective hepatitis occurred, 44 of which were among 
the boys; none of the domestic staff was affected. Cases 
occurred in batches at monthly intervals, and the 
epidemic lasted 3 months, from October to January. 
Only 7 boys had more than a very mild attack, and only 
3 of the 7 were even moderately ill. All the adult cases 
were quite severe, and in the 3 eldest malaise and de- 
pression continued for a long time. Some boys had such 
mild jaundice that, had there not been an epidemic, their 
infection would have been missed; 2 such cases could 
only be diagnosed conclusively from the rise in blood 
bilirubin level. Pallor was frequent among presenting 
signs, and as the epidemic progressed nurses could 
recognize early cases by this alone, before confirmatory 
symptoms appeared. Patients were kept in bed for 7 
days or, in more severe cases, until signs and symptoms 
disappeared. Of 7 patients who relapsed, 5 had not 
remained at rest sufficiently in the first week. 

The domestic staff, all of whom escaped infection, ate 
the same food as the others, but ate separately and used 
different eating utensils. When this was noted all 
infected cases were given separate utensils, and in the 
holidays all cutlery and crockery was sterilized. No 
further cases occurred. The epidemic illustrates the 
highly contagious nature of the disease, and the im- 
portance of rest in bed. Jessie Freeman 


665. The Perpetuation of Tuberculous Infection in 
England and Wales. A Speculative Synthesis 
B. BENJAMIN and F. A. Nasu. Tubercle [Tubercle, 
Lond.] 33, 73-77, March, 1952. 1 fig., 5 refs. 


Statistics from chest clinics show that in England and 
Wales there are about 27,000 known cases of pulmonary 
tuberculosis with positive sputum, forming the ** known 
infector pool’’. The results of mass x-ray examination 
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suggest that there are about 34,000 undiagnosed in- 
fectious cases, and these form the * unknown infector 
pool ”’. 

The number of cases in the * unknown infector pool ” 
is constant or, at the most, decreasing slowly. It is 
replenished by about 58,000 new cases a year, and 
emptied by recovery of the patients or their transfer to 
the “ known infector pool” on their condition being 
recognized. Calculations suggest that the “* known in- 
fector pool ”’ is decreasing by 3,000 cases annually, but 
that in the future this decrease will not continue at the 
same rate because fall in mortality from pulmonary 
tuberculosis will lead to an increasing number of in- 
fectious cases being retained in the pool. Actual chest- 
clinic figures show no significant change in the ** known 
infector pool’’, the discrepancy being perhaps due to 
improved diagnostic methods, such as sputum culture. 
The decline in tuberculin sensitivity in recent years sup- 
ports the idea of a decrease in the number of infectious 
cases. 

The numbers in the unknown infector pool’ can 
possibly be reduced to zero in 10 years by increased 
diagnostic activity, resulting in their transfer to the 
“known infector pool”. Known cases are easier to 
control and less dangerous than unknown cases. 

M. Lubran 


666. A Study of Tuberculosis in a Cornish District 
E. R. HARGREAVES. Lancet [Lancet] 1, 710-712, April 5, 
1952. 3 figs., 4 refs. 


Accepting the findings of the Prophit Survey that the 
morbidity of pulmonary tuberculosis was 6 times greater 
among contacts with active cases than in a control group, 
the author examined the incidence of tuberculosis in the 
county of Cornwall. With the active cooperation of 
general practitioners, chest physicians, and the local 
Public Health authorities an investigation was made by 
mass radiography and tuberculin testing in St. Just Urban 
District, of which the population is 4,076 and the tuber- 
culosis incidence 100% above the mean for the county, 
which was 5-5 per 1,000 inhabitants in 1950. The 
Tuberculosis Register contained the names of 54 cases, 
of which 46 were pulmonary cases; certain blocks 
of houses and certain families were particularly heavily 
infected. 

A tuberculin test offered to all school-children was 
accepted for 92%, and of the 445 children tested positive 
reactions were noted in 25% at age 5 to 6 years, 42°, 
at age 9 to 10 years, and in 54°% at age 15 and over. 
Miniature radiography was carried out on 1,611 in- 
dividuals (319 children under 5 years and 159 tuberculin- 
negative school-children being excluded); 25 active or 
observation cases, and 171 non-active cases of pulmonary 
tuberculosis were discovered, the incidence figures per 
1,000 examined being: active cases 7-9, observation 
cases 8-6, inactive cases 113. The offer of B.C.G. 
vaccination was accepted on behalf of 82% of the 
tuberculin-negative children, but only contacts among 
these have been vaccinated. The author proposes future 
annual mass radiography of all children aged 11 years 
and over. F. T. H. Wood 
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667. Tuberculosis in Anthracosilicosis 

P. A. THEODos and B. GORDON. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 65, 24-47, Jan., 1952. 
7 figs., 23 refs. 


This is a study from Jefferson Medical College Hospital, 
Philadelphia, of 750 cases of anthracosilicosis occurring 
in anthracite miners in Pennsylvania. Of this number 
12:9% had sputum positive for tubercle bacilli; the 
inclusion of cases with healed tuberculous lesions and 
cases suspected on clinical or radiological grounds but 
sputum-negative raised the total classified as anthraco- 
silicosis with tuberculosis to 14-9%. Tuberculosis was 
found most frequently in miners who had been exposed 
to dust for 20 to 40 years, the highest incidence (75%) 
being in the fourth and fifth decades of life. It was eight 
times as common at age 35 to 44, and three times as 
common at age 45 to 54, as in a comparable group of 
workers in other industries. 

The percentage incidence of symptoms and signs is 
given, and the radiological findings are discussed. Of 244 
cases showing “ conglomerate”’ opacities tuberculosis 
was diagnosed in only 11-5%; of 320 cases showing 
asymmetrical shadows only 25-9% proved to be tuber- 
culous. Only 25% of the cases showing deviation of 
the trachea proved to be tuberculous. Tuberculosis was 
found most commonly in association with third-stage 
silicosis. .The question whether the tuberculosis studied 
was a reactivation of disease existing before exposure 
to silica or a new infection is discussed. 

The life-expectation for cases treated at home was up 
to 3 years from time of diagnosis, and probably one year 
longer with hospital care. Tuberculosis occurring with 
nodular silicosis was thought to have a somewhat better 
prognosis than that occurring with massive fibrosis. 
The scope of treatment is limited, and is mainly symp- 
tomatic. 

[It is not fully clear that the authors have appreciated 
that the relationship between anthracosilicosis and tuber- 
culosis may be different from that between “ pure ”’ 
silicosis and tuberculosis. ] L. W. Hale 


668. Diffuse Pulmonary Granulomatosis in Young 
Women following Exposure to Beryllium Compounds in 
the Manufacture of Radio Tubes. Further Observation 
and Report of Nine Additional Cases 

P. SLAVIN. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 65, 142-158, Feb., 1952. 14 figs., 2 refs. 


A full account is given of 9 further cases of lung disease 
due to exposure to beryllium in the manufacture of 
radio valves and electric lamps. In 4 cases which came 
to necropsy the lungs were analysed for beryllium. 
There were considerable differences between the results of 
analyses performed independently by 2 laboratories, and 
no correlation was found between the amounts of beryl- 
lium recovered and the extent of the pulmonary disease. 


One case was treated with ACTH (corticotrophin) with- 
out benefit. The severity of the disease and the dis- 
appointing response to treatment are emphasized. 

C. M. Fletcher 


669. Silicatosis of a Micronodular Type among Women 
Employed in Glaze Spraying on Metal Objects 

F. M. Trotst. Industrial Medicine and Surgery UIndustr. 
Med. Surg. 21, 47-49, Feb., 1952. 3 figs., 9 refs. 


The author describes 4 cases in which radiological 
abnormalities were discovered in the lungs of women 
exposed to enamel dust containing only 1 to 2% free 
silica, the rest being silicates. There was no disability. 
It is concluded that silicates are capable of producing 
pulmonary fibrosis, the radiographs being described as 
showing reticulation with micronodulation. [Repro- 
ductions of the radiographs are given, but are too small 
to show the precise nature of the abnormalities.] 

C. M. Fletcher 


670. Some New Toxic Woods: Some New Mani- 
festations of Toxicity 

J. DANTIN-GALLEGO and A. F. ArMayor. Industrial 
Medicine and Surgery [Industr. Med. Surg.] 21, 41-46, 
Feb., 1952. 4 figs. 


This is a short account of toxic reactions among 
workers in a saw-mill in Spain to a particular shipment 
of woods of the mahogany type coming from West 
Africa. A large number of cases occurred [of which 
only 5 are described], mostly of naso-pharyngeal and 
respiratory catarrh with haemoptysis, or of dermatitis. 
The possible aetiology of these cases is described [rather 
superficially]. They are thought to have been allergic in 
origin and might conceivably have arisen from fungi 
growing in the wood. C. M. Fletcher 


671. Skin Cancer of the Hand and Forearm 

C. N. D. CruICKSHANK and A. GourevitcH. British 
Journal of Industrial Medicine [Brit. J. industr. Med.] 9, 
74-79, Jan., 1952. 10 refs. 


An investigation of patients treated for epithelioma of 
the hand and forearm at the United Birmingham 
Hospitals during the 10-year period 1941-50 is reported. 
There were 87 such cases, 56 of which were in patients 
living in the Birmingham area, and it is the latter which 
are reviewed. Of the 44 male patients, 18 gave a history 
of exposure to various oils and 6 to pitch, 13 were in 
occupations not involving exposure to any known car- 
cinogenic agent, and no information was available con- 
cerning the other 7. Duration of exposure to oil varied 
from 8 to 48 years, and a high proportion of the cases 
occurred in workers in the engineering industry. The 
average age of onset was 61, and case mortality was 
estimated at 12%. A considerable proportion of these 
cancers developed after the patient had retired from 
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active work. During the same period there were 34 cases 
of scrotal cancer with an average age of onset of 55 and 
a case mortality rate of 38% (Cruickshank and Squire, 
Brit. J. industr. Med., 1950, 7, 1). Exposure to oil is 
suggested as the probable cause of the large proportion 
of cases occurring among metal workers. 

K. M. A. Perry 


672. Salt Losses of Men Working in Hot Environments 
J. S. Werner and R. E. VAN HEYNINGEN. British Journal 
of Industrial Medicine |Brit. J. industr. Med.) 9, 56-64, 
Jan., 1952. 4 figs., 29 refs. 


It has long been known that people working in hot 
climates require an adequate salt intake, and that salt 
deficiency results in heat cramps. There is also some 
evidence that a reduction in chloride output in both 
sweat and urine takes place as part of the physiological 
process of acclimatization, but it is not clear how far 
this is related to the dietary salt intake. Experiments 
were carried out by the M.R.C. Climate and Working 
Efficiency Research Unit at Oxford on 5 subjects working 
nude in a hot room for 2 hours on 5 days a week for 
3 weeks. They performed 4 cycles, each consisting of 
20 minutes’ work (climbing a step 1 foot (30-5 cm.) high 
12 times a minute), followed by 10 minutes’ rest. Sweat 
was collected from the whole body during the test, and 
urine during the whole day, and the chloride loss by both 
routes calculated. The 5 subjects were exposed to a 
dry-bulb temperature of 46-1° C., a wet-bulb temperature 
of 29-4°C., relative humidity 30%, and air movement 
50 feet (15-25 metres) per minute. All but one ate a 
normal diet with the addition of 10 g. of salt after each 
hot-room exposure. The fifth subject took a supplement 
of 8 g. of salt daily for the first week, a salt-deficient diet 
for the second, and the same supplement of salt for the 
third week. Two other subjects, whose diet was not 
controlled but was supplemented with 5 g. of salt after 
each exposure to heat, each carried out the same work in 
8 different environments of varying temperature at 
intervals of 4 to 5 days to prevent acclimatization. 

From the results of these experiments it is concluded 
that acclimatization to heat is accompanied by a de- 
crease in chloride concentration of general body sweat 
only if a negative chloride balance is induced by restric- 
tion of the chloride intake. Sweating for short periods 
in unacclimatized subjects brings about a compensatory 
reduction in urinary chloride excretion manifested after 
the subject leaves the hot room. This reduction is so 
great that the total loss of chloride may be less on days 
on which sweating occurs than on the control days. 
Since there is a large individual difference in the ability 
of the sweat glands and the kidney to restrict salt loss, it 
seems desirable to continue the generally accepted policy 
of salt supplementation for men exposed to heat. In 
conditions where men sweat freely, so that their total 
water output is in the region of 5 litres a day, it would 
be reasonable to estimate a loss of 3 g. of salt per working 
hour and about 0-3 to 0-5 g. per hour during recovery 
and at rest. The daily requirement of salt would then be 
about 20 to 24 g., which would necessitate a supplement 

- of about 10 g. of salt to a normal diet. 
K. M. A. Perry 


INDUSTRIAL MEDICINE 


673. Effects of Dimethyl and Diethyl paraNitropheny! 
Thiophosphate on Experimental Animals 

W. B. DIECHMANN, W. PuGLiese, and J. Cassipy. 
Archives of Industrial Hygiene and Occupational Medicine 
[Arch. industr. Hyg. occup. Med.] 5, 44-51, Jan., 1952. 
1 fig., 8 refs. 


Both the diethyl and dimethyl esters of thiophosphoric 
acid are now extensively used as insecticides. The former 
was known to have an effect similar to that of drugs 
having a cholinergic action. The possible toxicity of the 
dimethyl derivative was therefore investigated. It is 
concluded that the safety measures required in the use 
of parathion (diethyl p-nitrophenyl thiophosphate) should 
be applied with equal vigour in the use of dimethyl p- 
nitrophenyl thiophosphate, although the latter compound 
is less toxic by one-fifth to one-half than parathion. 

M. A. Dobbin Crawford 


674. Physiological Response of Experimental Animals to 
the Vapor of 2-Nitropropane 

J. F. TREON and F. R. Dutra. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.] 5, 52-61, Jan., 1952. 10 figs., 6 refs. 


The hazards attending the use of 2-nitropropane, a 
nitroparaffin used as a commercial solvent, were investi- 
gated in experimental animals. Cats, rats, rabbits, and 
guinea-pigs, in that order, were found decreasingly sus- 
ceptible to intoxication by the vapour. All survived 
repeated 7-hour exposures to an atmosphere containing 
2-nitropropane in a concentration of 0-297 mg. per litre, 
or 83 parts per million (p.p.m.), the animals being 
exposed on 5 days a week for 26 weeks. All the animals 
except the cats survived similar exposure to an atmo- 
sphere containing 328 p.p.m. The minimum lethal dose 
for cats was | hour’s exposure to 2,353 p.p.m., or 2:25 
hours’ exposure to 1,148 p.p.m., or 4-5 hours’ exposure 
to 714 p.p.m. 

Lethargy and feebleness developed, proceeding to a 
state of prostration with dyspnoea, cyanosis, occasional 
convulsions, and ending in coma and death. _Lacrima- 
tion, salivation, and gastric regurgitation were noted in 
cats only. Those animals surviving for some hours 
lost weight, methaemoglobin and Heinz bodies were 
formed in the blood, and the clotting time was prolonged. 
Cats dying after several repeated exposures to a con- 
centration of 328 p.p.m. showed severe parenchymal 
degeneration and focal necrosis of the liver, with a 
moderate or slight toxic degeneration of the heart and 
the kidneys; there were also haemorrhages into the 
alveoli of the lungs with oedema of the lung tissues and 
interstitial pneumonitis. Severe acute poisoning caused > 
general injury to the endothelium of the blood vessels 
throughout the body, with pulmonary haemorrhage, 
selective disintegration of the neurones of the brain, and 
liver damage. 

A concentration of 0-18 mg. per litre (50 p.p.m.) is 
suggested as the maximum allowable for a working day, 
[This agrees with the ruling of the American Conference 
of Governmental Industrial Hygienists, but is double 
that recommended by other authorities.] 

M. A. Dobbin Crawford 


Anaesthetics 


675. Artificial Hibernation. New Technical Details and 
Recent Results. (Hibernation artificielle. Précisions 
pratiques nouvelles et derniers résultats) 

P. HUGUENARD. Acta Chirurgica Belgica [Acta chir. 


~ belg.| 50, 716-734, 1951. 2 figs., 7 refs. 


This is a description of 25 cases in which “ artificial 
hibernation’ was induced by the method already de- 
scribed in a paper by Laborit and the author (Pr. méd., 
1951, 59, 1329) [which should be consulted for details of 
the technique]. Hibernation was induced the night 
before or on the morning of the operation. The drugs 
used included barbiturates, morphine, pethidine, ** di- 
parcol”’, and antihistaminics. Before the operation the 
patient’s blood pressure was reduced with a methonium 
compound and his temperature reduced to 32°-34° C. by 
the application of ice. A relaxant was given, with or 
without light general anaesthesia, at the start of the 
operation. There were 9 deaths in the series; of these, 
the author considers that only one might have been 
caused by too great a reduction of metabolism. He does 
not claim that the method (of which he recognizes the 
dangers) should be in general use, but he considers it 
beneficial in unfit patients undergoing major surgical 
operations. Gordon Ostlere 


676. Clinical Trial of a Succinyl-bis-choline Ester (Lys- 
thenon) as a Muscle Relaxant in Anaesthesia. (Uber 
die klinische Erprobung eines Succinyl-bis-cholin-esters 
(Lystenon) als Muskelrelaxans in der Narkose) 

H. Bricke. Wiener Klinische Wochenschrift (Wien. 
klin. Wschr.] 64, 69-71, Jan. 25, 1952. 


677. Classification and Management of Reactions to 
Local Anesthetic Agents 

M. S. Sapove, G. M. Wyant, L. A. GITTELSON, and 
H. E. KretcHMer. Journal of the American Medical 
Association [J. Amer. med. Ass.] 148, 17-22, Jan. 5, 1952. 


The factors influencing the toxicity of local analgesic 
drugs are discussed in some detail. It is stressed that 
a careful history should be taken, particularly with 
regard to the patient’s previous experiences with local 
analgesia, as in this way warning of hypersensitivity may 
be obtained. A classification of the toxic reactions which 
may occur with local analgesics is given, and the treat- 
ment appropriate to each type of reaction is described. 
For example, the toxic response of a normal individual 
may take the form of stimulation of the central nervous 
system, but depression may follow the initial stimulation; 
sometimes, however, the phase of stimulation is very 
transient and then the depression appears to be primary. 
The authors consider that abnormal responses due to 
allergy, hypersensitivity, or idiosyncrasy are extremely 
rare after local analgesia. It is also pointed out that 
many of the reactions incidental to the administration 


of local analgesic drugs are due to the patient’s psycho- 
motor reactions, or to the added adrenaline. Typically, 
toxic reactions to procaine and its related synthetic drugs 
give rise to bradycardia, whereas toxic reactions to 
cocaine or adrenaline cause tachycardia. 

A. M. Hutton 


678. Falicain, a New East German Analgesic. (Fali- 
cain, ein neues Anaestheticum der DDR) 

J. DREBINGER. Deutsche Gesundheitswesen [Dtsch 
GesundhWes.] 6, 1505-1507, Dec. 27, 1951. 3 refs. 


“ Falicain’’, a new local analgesic differing in its 
chemical structure from the procaine series, is de- 
scribed. Chemically the compound is a propoxy-phenyl- 
piperidinethyl ketone; it is not broken down in the 
body and hence its action is protracted. It is said to 
be bacteriostatic and not to require sterilization. It is 
readily soluble in water (over 50°%), and is ten times as 
potent and ten times as toxic as procaine. The onset of 
action is almost instantaneous, and the depth and 
duration of analgesia is independent of the addition of 
adrenaline. 

Falicain is suitable for surface analgesia in a concen- 
tration of 0-5 to 1:0%; higher concentrations cause 
irritation, or even necrosis. For infiltration analgesia 
and induction anaesthesia a 0-1°% solution is used to 
which 0-25 mg. adrenaline is added per 100 ml.. It is 
claimed that the duration of analgesia is such that the 
incidence of post-operative pain is greatly reduced. For 
paravertebral and presacral injections 0-05 solutions 
produce satisfactory results, without the addition of 
adrenaline; 5 to 10 ml. of a 0-1% solution administered 
intravenously was found effective in peripheral circula- 
tory disturbances, the improvement in capillary blood 
flow being still demonstrable after 12 to 24 hours. 

Catherine Schépflin 


679. Local Analgesia with Falicain. (Das Lokalanids- 
theticum Falicain, seine Anwendung in der Chirurgie) 
H. Eccers. Deutsche Gesundheitswesen Dtsch. Gesundh- 
Wes.] 6, 1507-1510, Dec. 27, 1951. 2 refs. 


The use of “ falicain’’, a new local analgesic (see 
Abstract 678), in minor and major surgery is described. 
Operations on 259 patients included 6 laparotomies, 96 
operations for hernia, hydrocele, castration, and vaso- 
ligation, and 60 for wound repair and tumours of the 
skin and tongue. The efficacy of the 0:1% solution for 
infiltration analgesia is equivalent to that of 1°% procaine. 
Onset of analgesia is rapid and its duration is pro- 
longed. The compound produces marked dilatation of 
the capillaries leading to increased bleeding, which, 
however, can be obviated by the addition of adrenaline 
without influencing the duration of analgesia. In- 
travenous injection produces hyperaemia in the peri- 
pheral vessels with hyperthermia, and reduces the blood 
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pressure. The marked prolongation of the action of 
falicain enabled the author to dispense with pre- or post- 
operative administration of opiates in some cases. The 
subcutaneous dose varies between 1-5 and 5 mg. per kg. 
body weight; care must be taken to avoid injecting the 
compound into the blood stream. 

For nerve-block 5 to 10 ml. of a 0-25°% solution is 
recommended, without adrenaline. Other conditions for 
which falicain was used were: intercostal and occipital 
neuralgia, vaginismus, renal and gall-bladder colic, and 
prostatitis. Toxic effects or symptoms of sensitization 
were not experienced in this series of cases. In con- 
clusion the author emphasizes that falicain is produced 
entirely from raw materials available in the Russian zone 
of Germany, and that its cost is 20°% less than that of 
procaine. Catherine Schépflin 


680. A T-piece Technique for General Inhalational 
Anaesthesia. A Safe Method of Reducing Operative 
Bleeding 

J. BuLtouGH. British Medical Journal [Brit. med. J.) 1, 
28-30, Jan. 5, 1952. 3 figs., 2 refs. 


After giving a brief description of Ayre’s T-piece 
technique (Lancet, 1937, 1, 561; Curr. Res. Anesth., 
1937, 16, 330), the author lists seven of its disadvantages: 
among these are included the need for intubation, the 
difficulty of instituting assisted or controlled respiration, 
and the high percentage of air inspired, necessitating 
relatively high concentrations of volatile anaesthetic 
agents. 

The author claims that his modifications ‘“* overcome 
all these disadvantages’. For his technique no special 
apparatus is required, the use of convenient and easy 
adaptations of standard equipment only being involved. 
Every circle-type absorption apparatus is supplied with a 
pair of large-bore corrugated tubes connected by a large- 
bore metal T-junction on which is mounted an expiratory 
valve; this unit forms the T-piece, which is adapted as 
follows. For use with Boyle’s apparatus, the Magill 
unit (including the reservoir bag) is detached in toto and 
one end of the double hose is connected in its place, 
leaving the other end open to the air; a mask or endo- 
tracheal connexion is fitted in the usual way as appro- 
priate. In the case of a Coxeter—Mushin apparatus the 
expiratory hose is disconnected and the port thus exposed 
is plugged with gauze or a bung. With the soda-lime 
cut out and the rebreathing dial set at 50°% the apparatus 
is used as a semi-open circuit. A similar adaptation may 
be made with a Marrett apparatus. For each of these 
methods the change to conventional techniques, which is 
described in practical detail, is rapid and simple. An 
essential point in the technique is to employ a high flow 
of gases (8 litres a minute) in order to prevent air from 
entering the patient’s lungs; nitrous oxide is considered 
the main anaesthetic agent, and dilution with air is 
therefore inadmissible., Any of the volatile drugs (even 
including cyclopropane and vinyl ether) may be used 
as a supplement if necessary, but they are needed in 
** truly minimal quantities’. It is also pointed out that 
the cost of fresh gases is less than that of intravenous 
drugs. 


ANAESTHETICS 


The author maintains that his technique, combined 
with suitable posture, reduces operative bleeding suffi- 
ciently to make the current hypotensive approach un- 
necessary on most occasions. A further specific advan- 
tage is the ready detection of respiratory abnormalities 
by listening at the end of the hose open to the air, and 
this is suggested as of possible special benefit in intra- 
cranial surgery. 

A detailed account is given of the relevant physics, 
which provides a very satisfactory theoretical basis. As 
an example of the clinical application of the method, the 
author describes his procedure in a case of mastectomy. 
After standard premedication, anaesthesia is induced 
with thiopentone, 0:25 to 0-5 g. During the routine 
preparation for operation further intermittent doses are 
given (up to 0-75 to 1 g.) “ until the patient is settled’. 
It is pointed out that it is essential to stabilize the patient 
by conventional methods first, and to adopt the T-piece 
only for maintenance. A flow of 6 litres of nitrous 
oxide and 2 litres of oxygen is supplemented by a volatile 
agent of choice and as required. Practical suggestions 
are given for counteracting states of anoxia and hyper- 
pnoea which are likely to be encountered. 

[The author is to be congratulated on a sound tech- 
nique lucidly explained. Theoretically and in practice it 
should make a welcome and useful addition to the anaes- 
thetist’s armamentarium. In the abstracter’s very 
limited experience in its use the reduction in bleeding 
proved disappointing, but this may have been the result 
of the smaller dosage of thiopentone preferred, which 
would thus contribute less hypotensive action. It is 
most gratifying to read of a technique which avoids 
elaboration of apparatus and is the product of simple 
ingenuity.; Michael Kerr 


681. Studies on the Physiology of Awareness: Anoxia 
and the Levels of Sleep 

J. W. L. Doust and R. A. SCHNEIDER. British Medical 
Journal [Brit. med. J.) 1, 449-455, March 1, 1952. 4 figs., 
35 refs. 


In a study on anoxia and the levels of sleep at Cornell 
University Medical College and the New York Hospital 
arterial blood oxygen levels were measured continuously 
by means of a Millikan photo-electric oximeter attached 
to the ear in 7 healthy subjects during natural periods of 
sleep. Seven different planes of sleep are distinguished 
and correlated to changes in arterial oxygen saturation. 
During deep sleep the saturation decreased from the 
waking level of about 96° to about 88°%. Some of the 
physiological concomitants of sleep resembled those 
accompanying different states of anoxia. 

A. Schweitzer 


682. Metabolic Effects of Anesthesia in Man—V. A 
Comparison of the Effects of Ether and Cyclopropane 
Anesthesia on the Abnormal Liver 

A. B. Frencu, T. P. Barss, C. S. Fatruie, A. L. BENGLE, 
C. M. Jones, R. R. Linton, and H. K. BEECHER. Annals. 
of Surgery [Ann. Surg.] 135, 145-163, Feb., 1952. 
14 figs., 22 refs. 
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683. The Passage of Radioactive Sodium from the Blood 
to the Ciliary Body and the Aqueous Humour. An 
Attempt to Locate the Barrier between the Blood and 
the Aqueous Humour. [In English] 
E. Patm. Acta Ophthalmologica [Acta ophthal., Kbh.] 
29, 269-290, 1951. 5 figs., 33 refs. 


By a comparison of the time relations of the penetra- 
tion of radioactive sodium (24Na) into the aqueous 
humour of the anterior chamber and into the stroma of 
anterior uvea in the rabbit following its introduction 
into the blood stream, the author has attempted to locate 
the site of the blood—aqueous barrier. The rate of ac- 
cumulation of sodium in these two tissues was found to 
be practically identical, equilibrium between the extra- 
cellular fluid of the stroma of the ciliary body and that 
of the aqueous humour being therefore quickly attained, 
so that if it be assumed that the sodium of the uveal tract 
is largely extracellular, the obstacle to the rapid achieve- 
ment of equilibrium between the plasma and the intra- 
ocular fluids must lie between the blood and the extra- 
cellular fluid of the ciliary body, that is, in the wall of 
the capillaries. The rate of renewal of the sodium of 
the anterior chamber was found to correspond to a rate 
of flow of aqueous humour of 1% per minute. 

E. J. Ross 


RADIOTHERAPY 


684. A Study of the Use of Radioactive Gallium in 
Medicine 

F. R. LANG. Annals of Internal Medicine [Ann. intern. 
Med.) 35, 1237-1249, Dec., 1951. 11 refs. 


The purpose of the study reported, which was carried 
out at the U.S. Naval Medical Center, Bethesda, Mary- 
land, was to determine whether radioactive gallium 
might be of value as a diagnostic aid or a therapeutic 
measure in patients with primary or secondary malignant 
disease of bone. Metabolic studies have demonstrated 
that gallium is rapidly transported to and deposited in 
the bones, and the dosages estimated for use in human 
subjects, either for tracer studies or for treatment, are far 
below the levels required to produce toxic effects or 
death in animals. 

Gallium 72 (72Ga) was selected as the most suitable 
isotope for clinical application. It has a half-life of 
14:3 hours and emits gamma radiation of 2-53 m.e.v. 
and beta radiation of 2-50 m.e.v. For diagnostic studies 
a tracer dose of 350 to 400 microcuries was used, but 
for therapeutic purposes a much larger dose (1,300 
millicuries) was given. The 72Ga was injected intra- 
venously, and after administration the radiation emit- 
ted from 40 standard areas of the body was counted at 
intervals up to 24 hours by means of a Geiger—Miiller 
counter. 


A series of 12 patients with various types of malignant 
disease of bone were studied. Illustrative case reports 
are presented. In each of the 12 cases tracer studies 
revealed increased radioactivity over every metastasis 
demonstrated by radiographic survey of the bones, due 
to increased deposition of the 72?Ga in the metastases 
compared with that in the normal bone. Occasion- 
ally areas of bone with increased radioactivity were 
found, indicating metastases, before there was radio- 
graphic evidence of metastasis. In 2 patients in whom 
the isotope was used therapeutically the author suggests 
that the 72Ga had a palliative effect in prolonging life 
and relieving pain. From his limited studies he con- 
cludes that 72Ga is likely to occupy an important place 
in the armamentarium of hospitals and clinics attempting 
to treat cancer of the bones. E. M. McGirr 


685. The Use of Radioactive Cobalt in Non-resectable 
Head and Neck Cancer 

A. G. James, R. D. Wittiams, and J. L. Morton. 
Cancer [Cancer|] 4, 1333-1336, Nov., 1951. 5 figs., 
4 refs. 


The authors present a preliminary report of an inter- 
stitial method of applying radioactive cobalt (6°Co) in 
the treatment of non-resectable cancer of the head and 
neck which has been developed since 1948 at the Ohio 
State University Medical Center. They state that the 
6°Co can be incorporated in an applicator made of 
flexible ‘* nylon ’’ tubing which is implanted in irregular 
volumes of tissue around or near major blood vessels. 
As a result of filtration of the beta radiation by the nylon 
applicator, ©°Co is said to afford a safer means of irra- 
diating cancer tissue near bone than does radium. Other 
advantages of cobalt over radium are given as: lower 
cost, ease of calibration, ease of handling, and the absence 
of any gaseous radioactive decay product or selective 
bone absorption; Co may also be used near previously 
irradiated areas. 

The technique of implantation is described. Ideally 
the pattern of implantation is preplanned with the aid of 
the physicist, but where at operation a tumour is found 
to be non-resectable the implantation may be carried out 
without preplanning. Out of 40 cases of cancer of the 
head and neck treated by the authors, illustrative reports 
of 3 are presented. E. M. McGirr 


686. The Scintillation Counter as an Instrument for in 
vivo Determination of Thyroid Weight 

H. C. ALLEN and W. E. Goopwin. Radiology [Radio- 
logy] 58, 68-79, Jan., 1952. 9 figs., 16 refs. 


‘The authors use two types of scintillation counter 
for different clinical purposes, both of which employ 
the same principle of scintillation counting and a 
multivibrator circuit with the calcium tungstate crystal 
191 
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as phosphorescent. The “ wide-angle” scintillation 
counter is employed for determining the percentage of 
administered radioactive iodine (/3!I) concentrated in 
the thyroid gland, and covers the whole gland when 
placed several centimetres away from the neck. The 
second type of counter is “* directional ”’, so called because 
of its high spatial resolving power and because of the 
different-sized apertures that can be used with the instru- 
ment. It is employed for outlining or mapping the 
thyroid gland, but larger doses of 1311 are required for 
determining the ability of the thyroid to concentrate 
iodine as compared with the ** wide-angle *’ counter. 

It has thus become possible to outline not only the 
gland, but also hypoplastic and hyperplastic thyroid 
adenomata. The weight of the thyroid gland can also 
be accurately determined, this being important for the 
accurate calculation of the dose of 1311 in the treatment 
of thyrotoxicosis. 

Finally, the efficacy of the single-dose treatment of 
thyrotoxicosis with 1!3!I is discussed. A. Orley 


687. Mediastinal Irradiation in the Treatment of 
Primary Tuberculosis in Infancy. (Sur la radiothérapie 
médiastinale dans le traitement de la primo-infection 
tuberculeuse de l’enfant) 

M. Jeune, C. BéRAUD, and J. NorMAND. Pédiatrie 
[Pédiatrie] 40, 937-953, 1951. 12 figs., 12 refs. 


The authors have treated 23 cases of primary tuber- 
culosis in children by mediastinal irradiation, and 
claim that in properly selected cases this treatment 
shortens the duration of the disease and is without risk. 
The method was used only where the case had been 
observed for 4 months, and where no constitutional dis- 
turbance or elevation of the erythrocyte sedimentation 
rate had occurred. It was of value only in cases where 
the primary infection was associated with exudation and 
areas of pulmonary collapse, speeding up resolution and 
thus helping to prevent bronchiectasis and fibrosis. It 
was, of course, of no value where these last conditions 
were already present. 

Minimal doses were given at intervals of a few days 
over several weeks. The mode of action of the therapy 
is discussed. T. M. Pollock 


688. A Study of ‘* Pseudo-recurrences ’’ following 
Irradiation by the Chaoul Technique, with Special Refer- 
ence to the Histological Appearances. (Ein Beitrag zur 
Frage der sogenannten ** Pseudorezidive ’’ nach Chaoul- 
scher Nahbestrahlung mit besonderer Beriicksichtigung 
des Gewebsbildes) 

W. D6LcHER and H. Weysrecut. Dermatologische 
Wochenschrift [Derm. Wschr.} 125, 153-158, 1952., 5 figs. 


The authors report the clinical and histological findings 
in 4 cases of “* pseudo-recurrence ”’ out of a total of 366 
patients who received Chaoul therapy for carcinoma of 
the skin. The phenomenon has previously been re- 
ported by Knierer (Derm.. Wschr., 1947, 119, 272) and 
also by Jung (Hautarzt, 1950, 1, 464). In the cases here 
reported a dose of x rays (approximately 4,000 r in 8 to 10 
days) was given by the Chaoul technique (50 kV, 6 mA). 
This was followed 3 to 5 weeks after the end of treatment 
by the development of an ulcer with raised edges, which 


disappeared spontaneously after 5 to 10 further weeks. 
Histologically, the appearance was associated with a 
papillary hyperplasia, which closely resembled that seen 
in verruca senilis. It is suggested that the phenomenon 
may be due to local growth stimulation by soft secondary 
rays, which is particularly likely to occur in a seborrhoeic 
skin. Basil A. Stoll 


689. Hysterographically Visualized Radionecrosis follow- 
ing Intra-uterine Radiation of Cancer of the Corpus of the 
Uterus. [In English] 

O. NorMAN. Acta Radiologica [Acta radiol., Stockh.] 
37, 96-102, Feb., 1952. 3 figs., 3 refs. 


Previous work by the same author (Acta radiol., 
Stockh., 1950, Suppl. 79) showed that after radium 
treatment for cancer of the body of the uterus, hystero- 
graphy revealed small bulges on the uterine walls. Since 
these appeared some weeks after treatment and tended to 
disappear gradually, they were tentatively attributed to 
radionecrosis. Confirmation of this theory in 3 patients 
subsequently subjected to hysterectomy is now reported. 
The protrusions seen in the follow-up hysterograms were 
found to consist of oedematous mucosa with a few 
necrotic areas covered by fibrin. 

An analysis is made of 115 cases of cancer of the body, 
in 35 of which follow-up hysterograms showed the 
characteristic changes. The commonest site was in the 
region of the internal os; the lower half of the uterus was 
much more frequently affected than the upper. This 
finding was unexpected, as irradiation with multiple 
radium capsules by the Heyman technique should give 
uniform distribution of radiation over the whole cavity. 
It is suggested that the cause may lie in the distension of 


the lower half of the uterus by the radium applicators; ~ 


this increases the surface area exposed, and a uniform 
dose over the whole uterine cavity would therefore give a 
relatively higher dose in the distended region. 

J. Walter 


690. Treatment of Angiomas. Summary of Twenty 
Years’ Experience at Columbia—Presbyterian Medical 
Center 


G. C. Anprews, A. N. Domonkos, and C. F. Post.. 


American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine [Amer. J. Roentgenol.| 67, 273-285, 
Feb., 1952. 36 figs., 12 refs. 


The experience gained in the past 20 years in treating 
over 1,200 angiomata at the Columbia—Presbyterian 
Medical Center, New York, has led the authors to 
conclude: (a) that one should not wait for angiomata to 
disappear spontaneously; (5) that angiomata should be 
treated when first seen; and (c) that radium treatment 
with gamma-ray plaques gives the best cosmetic results. 
Arguments and illustrations are presented to show that 
to delay treatment in the hope of spontaneous dis- 
appearance may result in ulceration, scarring, and dis- 
figurement. 

A simple method of application of radium plaques 
(5 mg. per sq. cm., filtered with 2 mm. of brass) at 
distances varying up to 1 cm., depending on the thick- 
ness of the angioma, has been used by the authors for 
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20 years with no bad results. The method, timing, and 
effective dose for various areas and distances are de- 
scribed in some detail. No injuries to the eye have 
resulted from the use of this technique, which is reported 
to be safe at any age. Treatment by fractionated doses 
of superficial x rays has been used with good results, but 
radium therapy is preferred. The indications for in- 
jections of sclerosing solutions and application of solid 
carbon dioxide are briefly noted. Crusting and ulcera- 
tion may develop spontaneously before any treatment is 
started: the management of these complications is 
described. J. S. Lott 


691. Snapping Finger. Roentgen Treatment and Experi- 
mental Production [In English] 
P.W.SPERLING. Acta Radiologica [Acta radiol., Stockh.} 
37, 74-80, Jan., 1952. 3 refs. 


The author describes in detail the development of the 
condition known as “ snapping finger’’. It can be in- 
duced experimentally by continued small movements of 
the finger, and trauma is not necessary for its occurrence, 
although it seems to make it more likely. The condition 
is characterized clinically by painful movement of, and 
obstruction to, the tendon in its passage through the 
sheath, its subsequent sudden release often causing an 
audible snapping noise. It is due to a fusiform enlarge- 
ment of the tendon or a constriction of the sheath or 
both. On histological examination there is seen to be an 
increase of fibrillary connective tissue and infiltration 
with lymphocytes. 

The condition can be cured surgically, but the author 
puts forward the merits of x-ray therapy. Of 30 patients 
so treated, 21 became symptom-free, and the remaining 
9 became free of pain, in 4 weeks. 

R. D. S. Rhys Lewis 
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692. Radiography of the Human Body with Radioactive 
Isotopes 

W. V. MayneorD. Lancet [Lancet] 1, 276-278, Feb. 9, 
1952. 3 figs., 7 refs. 


The author points out that the chief reason for using 
isotopes in radiography is to obtain clear views that 
are normally unobtainable by ordinary methods. He 
stresses that not all gamma rays are very penetrating, 
some, such as those emanating from xenon, having an 
energy of less than 100 kV, which is the diagnostic range. 
The most common difficulties in finding a satisfactory 
isotope are said to be the coincident presence of high- 
energy gamma rays or beta rays and the fact that many 
isotopes have either a very long or a very short half-life. 
In industry cobalt 60 has proved useful, but recently 
thulium 170, with low-energy gamma radiation, has been 
used in the radiography of light alloys. The main 
physical details of thulium are that the gamma rays have 
an energy equivalent to 84 kV and that two groups of 
beta rays are present; owing to the method of dis- 
integration the beam of radiation is a mixed one. For 
protection purposes gold is considered the most useful 


metal, | mm. being said to reduce the radiation to 3% of 
its initial intensity. Details of the manufacture of 
thulium are given. At present it is said to be available 
as small flat disks. 

In preliminary experiments carried out at the Royal 
Cancer Hospital, London, the author used a sphere of 
** perspex ’’ | cm. in diameter at the centre of which was 
a small radiation source of thulium on the end of a rod 
3 mm. in diameter. Since 60 mr produces a density of 
1 on normal films, the exposure needed with such a feeble 
source was often as much as 10 or 11 hours. Films taken 
with this source of radiation in the buccal and naso- 
pharyngeal cavities have produced good definition and 
contrast, so that there appears to be some scope for its 
use in dental and skull radiography. 

The author considers that although this isotopic 
method of radiography is unlikely to replace routine 
methods, it has obvious advantages in that little apparatus 
is needed and it is independent of electricity supply. 
Various other uses to which even the weaker isotopes can 
be put are suggested, such as to form the radioactive 
source in a scintillation counter. V. M. Dalley 


693. Variations in the Roentgen Appearance of the 
Skeletal System in Myeloma 

S. Heiser and J. J. SCHWARTZMAN. Radiology [Radio- 
logy] 58, 178-191, Feb., 1952. 20 figs., 19 refs. 


The authors quote Kinney’s statement that there is no 
characteristic x-ray appearance unquestionably diagnostic 
of multiple myeloma. At the Montefiore Hospital, New 
York, they have studied 66 proved cases of myeloma in 
the past 10 years, for 62 of which the results of radiological 
skeletal examination were available. But these are often 
inconclusive; an area of bone destruction over 1 cm. in 
diameter may be present in a resected vertebral body 
which was not detectable on the x-ray film. In the so- 
called classical appearance of myeloma of bone the lesions 
are circular and sharply demarcated, and may encroach 
on and erode the cortex. In many cases, however, the 
lesions may not be sharply differentiated and may 
resemble destructive bone metastases from tumours of 
the thyroid, breast, kidney, or lung. In some cases 
lesions in the distal portions of the extremities may 
simulate rheumatoid arthritis or gout. In the spine 
differentiation from metastatic tumour or tuberculosis 
may be difficult without biopsy, but severe destruction of 
bone and partial collapse may occur; this was seen in 
73% of the spines examined. 

In another type a “* soap-bubble ’ appearance, such as 
is sometimes seen in a giant-cell tumour, may be present 
as the result of the destructive changes, and may give 
rise to a misdiagnosis of hyperparathyroidism. The 
punched-out type of lesion is most often found in the 
calvarium and is readily detected, but when numerous 
foci coalesce the appearance may simulate that of 
metastatic carcinoma. The ribs are often affected, but 
the osteoporosis is not specifically diagnostic. 

The femur was involved in 35 of the authors’ 66 cases, 


‘and the scapula in 21. About one-third of the patients 


had fractures. There was no relation between age and 
type of bone involvement, but severe destruction of bone 
was found more often in males than in females. 
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In laboratory studies Bence Jones protein was found 
in 16 of 41 cases and hypercalcaemia in 17 of 36 cases. 
Iliac or sternal bone-marrow aspiration yielded positive 
cytological results in 92°%% of cases, and constituted the 
most valuable test for establishing the diagnosis. The 
authors’ conclusions are that to a great extent the findings 
depend on the duration of the disease; radiological 
studies in scme cases may never provide a diagnosis, for 
in early stages of the disease no bone alteration may be 
visible. “* Typical ’’ alterations were rare in this series. 
The pathological findings, especially from sternal punc- 
ture and electrophoretic studies, are of the greatest value 
in confirming the diagnosis in suspected cases. 

Geo. Vilvandré 


694. Peripheral Ischaemia as the Basis of Joint Disease. 
(Serial Angiography of the Periarticular Blood Vessels) 
A. Les. British Journal of Radiology {Brit. J. Radiol.] 
25, 140-144, March, 1952. 5 figs., 6 refs. 


The author describes a technique for peripheral angio- 
graphy of the upper limb in cases of osteo-arthritis of 
the hand, as used at the Central Roentgen Institute, 
Graz. The brachial artery is exposed at the elbow and 
6 ml. of thorotrast injected. (This medium is preferred 
to the organic iodine compounds, which cause spasm in 
the peripheral vessels.) The injection takes 2 or 3 seconds 
and the first radiograph is taken during the injection. 
Further films are taken at 5-second intervals for the first 
minute, and at 15- to 30-second intervals during the 
second minute. 

The characteristic finding in osteo-arthritis is a reduc- 
tion in arterial blood flow, the lumen of the digital 
arteries being reduced and venous stasis being present. 
The author considers that the peripheral vascular damage 
precedes the joint lesion and may be the cause of it. 

D. E. Fletcher 


695. Arthrography of the Shoulder 
D. H. Netson. British Journal of Radiology (Brit. J. 
Radiol.) 25, 134-140, March, 1952. 12 figs., 9 refs. 


The technique employed for diodone arthrography of 
the shoulder at St. Mary’s Hospital, London, is described. 
The needle is introduced 1 inch (2-5 cm.) anterior to the 
acromio-clavicular joint until its point is embedded in 
the articular cartilage of the head of the humerus, and 
then withdrawn slightly. (It is important to use a needle 
with a short bevel so as to avoid simultaneous injection 
into joint space and soft tissues.) An injection of 8 to 
10 ml. of 35° diodone is then made under screen control 
and a film is taken with the needle in situ to indicate the 
site of capsular puncture. Three routine antero-posterior 
views are then taken with the humerus in internal rotation, 
mid-position, and external rotation. 

The normal arthrogram shows four distinct features: a 
thin meniscus outlining the articular cartilage on the 
upper half of the humeral head, filling of the subcoracoid 
bursa, a pool of medium in the inferior joint recess, and 
delineation of the synovial sheath of the long head of 
biceps. The subacromial bursa is filled only in the 
presence of an effusion. Normally the injection is pain- 
less, and any acute pain usually indicates extracapsular 


injection. Pain frequently occurs about half an hour 
after the examination, however. The appearances in 
cases of rupture of the supraspinatus tendon are described 
in detail, three grades of severity being distinguished. 
The essential feature is the extension of medium beyond 
the normal confines of the joint. In the minimal tear 
there is a fine hair-line extension of the normal meniscus 
in the region of the tendon insertion. With more severe 
tears the medium can be seen on successive films extend- 
ing progressively into the bursa and soft tissues. Arthro- 
graphy was performed in a number of cases of frozen 
shoulder, but showed only obliteration of the inferior 
recess. In osteochondromatosis purely cartilaginous 
joint bodies may be demonstrated. In rupture of the 
long head of biceps the tendon sheath, which normally 
fills, fails to do so, but this condition should be obvious 
clinically, and arthrography is unlikely to be necessary in 
any but exceptional cases. D. E. Fletcher 


696. A Comparative Study of Arthrography of the Knee 
Joint 

P. P. Haucn. British Journal of Radiology {Brit. J. 
Radiol.] 25, 120-129, March, 1952. 15 figs., 4 refs. 


Visualization of the internal structure of the knee-joint 
may be accomplished by the injection of gas or a liquid 
contrast medium into the joint, or by the procedure of 
vacuolization, in which traction and forced abduction 
and adduction are applied to the joint, no injection being 
made. In order to compare the merits of these three 
methods the author examined a series of 37 patients at 
the Westminster D.V.A. Hospital, London, Ontario, at 
least two, and sometimes all three techniques being used 
in each case. 

The results definitely favoured air or oxygen injection, 
which produced good visualization in practically all 
cases. The radiological diagnosis was proved correct 
at operation in 9 out of 11 cases of suspected meniscus 
injury. In addition, the cruciate ligaments, synovia, and 
soft-tissue loose bodies were well seen. The results of 
diodone arthrography were not so good, satisfactory 
visualization being obtained in less than half the cases 
examined. Of the 11 cases of meniscus injury, a definite 
diagnosis could be given’ by this method in 4 only. The 
density of the medium obscured much soft-tissue detail. 
Vacuolization produced good visualization in only about 
10% of cases and is considered of limited value. 

The paper is accompanied by excellent illustrations, 
several examples being given of the appearances of the 
same joint as shown by the three different methods.] 

D. E. Fletcher 


697. X-ray Visualization of the Intervertebral Disk, 
with a Consideration of the Morbidity of Disk Puncture 
W. J. GARDNER, R. E. Wise, C. R. HuGues, F. B. 
O’CONNELL, and E. C. Weirorp. Archives of Surgery 
[Arch. Surg., Chicago] 64, 355-364, March, 1952. 4 figs., 
15 refs. 


The authors report their experience at the Cleveland 
Clinic with the technique of radiological visualization of 
the intervertebral disk by the direct injection of contrast 
medium, as described by Lindblom (Acta orthop. scand., 
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1948, 17, 231). They inject 0-5 to 2-0 ml. of 35°% dio- 
done, and immediately after the injection lateral and 
antero-posterior radiographs are taken. In normal cases 
the injection meets with much resistance, but is usually 
painless, and the appearance is usually of a bilocular 
collection of dye occupying the middle third of the disk. 
With the ** degenerative ’ type of nucleus the dye shadow 
is no longer discrete, but spreads in an irregular fashion 
throughout the entire disk and may extend beyond the 
margin of the vertebral bodies; the injection again meets 
with resistance but is painless. A similar appearance is 
seen in the degenerated type with posterior protrusion, 
but the dye is also present beneath the posterior spinal 
ligament, which is seen to bulge into the lumen of the 
spinal canal, and may be extruded into the epidural space, 
the column of dye thus formed showing a concave 
deformity produced by the protruding disk. In this 
type of case there is less resistance to injection, and the 
patient’s sciatic pain is often reproduced. In normal 
disks the dye is usually visible up to 12 hours after the 
injection, whereas in pathological conditions it disappears 
within a few minutes. 

In a series of 89 patients, 186 injections were attempted 
and satisfactory radiographs obtained in 169. A high 
correlation between the radiological diagnosis and the 
findings at operation in 48 of these cases was found. 
One of these patients developed an abscess of the disk, 
from which Staphylococcus albus was isolated, 4 days after 
injection had shown a protrusion to be present. This 
was treated with antibiotics before operation. Of the 
remaining 41 patients, who were treated conservatively 
for periods varying from 1 to 7 months after the injection, 
none has returned with new or different symptoms that 
could be attributed to the injection. 

The authors conclude that the value of this procedure 
in relation to myelography cannot yet be established, and 
point out the following disadvantages: (1) it is not free 
from complications; (2) much experience is needed in 
carrying out the injection and in interpreting the results; 
and (3) a tumour of the cauda equina may easily be over- 
looked which would have been seen on myelography. 

W. B. D. Maile 


698. Bronchography with an Aqueous Viscous Contrast 
Medium. (Bronchographie met een waterig, visqueus 
contrastmiddel) 

W. B. J. Gerrits. Nederlandsch Tijdschrift voor Genees- 
kunde |Ned. Tijdschr. Geneesk.] 96, 389-395, Feb. 16, 
1952. 7 figs., 37 refs. 


The author discusses the defects of iodized oil as a 
contrast medium for bronchography, and describes his 
use of a new aqueous contrast medium called ** hydrom- 
brine 106°’. Bronchograms were made of two groups 
of 88 patients each, in the first group with iodized oil and 
in the second with hydrombrine 106; although 22 patients 
in the latter group, compared with 9 in the former, 
showed a slight increase in the temperature reaction, 
there were no serious complications. The author states 
that the new medium has many advantages over iodized 
oil for radiological diagnosis in affections of the lungs. 
He makes the point that bronchography with a contrast 


medium should not be lightly undertaken except when 
there are definite indications for its employment. The 
article is accompanied by reproductions of four very good 
bronchograms. Leon Gillis 


699. The Tracheographic Diagnosis of Cancer of the 
Trachea. (Zur tracheographischen Diagnostik der Luft- 
rohrenkrebse) 

A. TANZER and A. BeuteL. Radiologia Clinica | Radiol. 
clin., Basel| 21, 1-10, Jan., 1952. 2 figs., 19 refs. 


The authors report their personal observations of 2 
cases of carcinoma of the trachea, and discuss the value 
of tracheography in diagnosis. They believe that tracheo- 
graphy is suitable for the differential diagnosis of space- 
occupying lesions of the trachea, and that the various 
types of carcinoma of the trachea, the symptomatology 
of which is described, can be differentiated by this 
method. The appearance of the flat, vegetating car- 
cinoma in the trachea is similar to that described by 
Haslinger in cases of scleroma and syphilis, but the dif- 
ferential diagnosis is confirmed by the appearance of 
metastases in cases of carcinoma. A. Orley 


700. Angiopneumocardiography in Lung Abscess. 
(L’angiopneumocardiografia nell’ascesso polmonare) 

E. FASANO and O. GasparrRi. Minerva Medica [Minerva 
med., Torino] 42, 619-627, Oct. 24, 1951. 18 figs., 
18 refs. 


The authors have carried out angiopneumocardio- 
graphy on about 500 occasions on patients ranging in age 
from 13 to 71 years suffering from various severe forms 
of chest disease, mainly tuberculous. They inject at least 
50 ml. of 70° “* ioduron”’ into one of the arm veins in less 
than 2 seconds without ill effect on the patient, who sits 
upright behind the screen with his arms elevated, ex- 
posures being made at intervals of 3, 5, 7, and 9 seconds 
after the start of the injection. The first radiograph 
shows the right heart (auricle as well as ventricle), the 
pulmonary conus, and the common pulmonary venous 
trunk with its first, second, and third ramifications, the 
second radiograph shows the vessels which take part in 
the formation of the pulmonary network, while the third 
shows the intra-parenchymatous veins as well as the 
larger pulmonary veins opening into the left auricle. 
The fourth film shows the lung fields to have cleared 
completely, all the medium having by now entered 
the left heart and the aorta. This method permits 
visualization only of the larger vessels, but this is quite 
adequate for the demonstration of such changes as 
accompany any functional impairment of a lung segment. 

A group of 13 patients suffering from various types of 
lung abscess was studied with reference to Lopo de 
Carvalho’s statement (Dis. Chest, 1950, 17, 312; Abstracts 
of World Medicine, 1950, 8, 476) that from the type of 
vascularization shown on angiopneumocardiography it 
should be possible to distinguish between tuberculous 
and non-tuberculous inflammatory lesions, the former 
being characterized by diminished, and the latter by 
greatly increased, vascularity. On the basis of their 
experience the present authors have come to the con- 
clusion that it is not possible to make this distinction. 
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In the early stages of both tuberculous cavitation and 
non-specific lung abscess the appearances are the same, 
consisting in the abrupt termination of a pulmonary vein, 
with absence of the fine vascular network over the region 
of the lesion. Even after the abscess or cavity has healed 
the vascular damage persists, but usually the vessels sur- 
rounding the lesion dilate and take the place of the 
obstructed or obliterated vascular channel. In chronic 
abscesses the changes are even more extensive, owing to 
the sclerotic transformation of the parenchyma. In sup- 
purative bronchiectasis the vascular damage is very 
conspicuous and frequently a diminution of the main 
trunk supplying the affected area is demonstrable, some 
of its branches being extremely narrow and filiform. In 
all types of case vessels in front of, or behind, the lesion 
may cause difficulty, the lesion appearing to be adequately 
supplied with blood vessels. On the other hand, a com- 
pensatory increase in diameter of the vascular trunks 
may be found in any of the vessels surrounding the area 
of the pathological process. J. Rabinowitch 


701. Left Atrial Enlargement. The Optimum Roentgen 
Method for its Demonstration 

H. G. Jacosson, M. H. Poppet, I. B. HANENSON, and 
S. B. DewinG. American Heart Journal [Amer. Heart J.} 
43, 423-436, March, 1952. 8 figs., 7 refs. 


The usual routine radiological examination of patients 
with mitral stenosis consists in making exposures in the 
postero-anterior and right anterior oblique positions. 
In the latter the radiograph should preferably be taken 
after careful determination of the correct degree of 
rotation by fluoroscopy, which may not be possible in 
every case in a busy department. 

The authors compared the value of the conventional 
“blind” right anterior oblique radiograph with that 
taken in the left lateral position in 50 cases of left atrial 
enlargement at the Veterans Administration Hospital, 
Bronx, New York. Enlargement of the auricle was best 
demonstrated by the lateral film in 78°, and by the 
oblique film in 6°%, and was equally well shown by both 
in 16%. 

The authors conclude that the left lateral is superior to 
the right anterior oblique radiograph, not only because 
it reveals left auricular enlargement more frequently, but 
also because the differentiation of left auricular from left 
ventricular enlargement is less difficult, there are fewer 
confusing shadows, and fluoroscopy is not needed for 
positioning the patient. 

[The same conclusion was reached by Heim de Balsac 
(J. Fac. Radiol., 1950, 2, 134), but the authors’ finding is 
not generally known and is well worth repetition.] 

D. E. Fletcher 


702. X-ray Appearances in Asthma. A Study of 200 
Cases 


H. Royie. British Medical Journal (Brit. med. J.) 1, 
577-580, March 15, 1952. 4 figs., 13 refs. 


The radiological findings in 200 cases of asthma (100 
of them in adults and 100 in children) are reviewed, and 
the radiological appearances are correlated with the 
clinical findings. All the cases were in out-patients. In 


over half of the cases radiography revealed some ab- 
normality in the nasal sinuses, but the proportion of 
abnormal cases was higher in children (62°%) than in 
adults (54%). The radiological findings in the chest 
could be divided into five groups: normal, emphysema, 
emphysema with increased hilar shadows, heavy hilar 
shadows, and a miscellaneous group of other important 
abnormalities such as pulmonary tuberculosis, segmental 
pulmonary collapse, and recurrent transient shadows 
believed to be areas of localized infection. In un- 
complicated asthma the chest appeared radiographically 
normal. 

Irreversible emphysema was differentiated from pul- 
monary distension due to bronchiolar spasm by taking 
radiographs in full inspiration and in full expiration and 
comparing the latter with that of a normal control also 
taken in full expiration. The commonest complication 
was emphysema, which was present in 28 children and 
46 adults. Heavy hilar shadows were seen more fre- 
quently in the infective than in the non-infective cases. 
Segmental collapse was observed in 8 cases and was 
present in both infective and non-infective cases. No 
active pulmonary tuberculosis was found among the 
children, but the disease was present in 3 adults. 

A. Orley 


703. Retroperitoneal Insufflation as a Method of Diag- 
nosis in Abdominal Conditions. (Insuflacién retro- 
peritoneal como medio de diagndstico en afecciones 
abdominales) 

R. A. Cruz, F. Donoso, F. GiraLpo, and A. LEPE. 
Revista Médica de Chile [Rev. méd. Chile] 79, 746-751, 
Dec., 1951. 8 figs. 


This is a preliminary report on a method of retro- 
peritoneal insufflation by which the authors have ex- 
amined some 30 patients during the past 2 years. The 
technique consists of a single-point injection of oxygen 
into the lax connective tissue separating the rectum from 
the anterior wall of the sacrum. With the patient in the 
knee-elbow position, the needle is passed upwards below 
the tip of the coccyx into the presacral space and 800 to 
1,000 ml. of oxygen is forced into the tissues in a period 
of 5 to 10 minutes under positive pressure from a rubber 
bulb. The gas gradually spreads up the retroperitoneal 
layer, and about 2 hours later the patient is examined by 
radioscopy and positioned under the screen for in- 
dividually selected radiographic views. 

The age of the patients ranged from 17 to 64 years, 
and the suspected conditions varied widely, only pro- 
found cachexia and local inflammatory states being 
regarded as contraindications. The only discomforts 
noted were slight distress, precordial pain, and other 
mild subjective sensations among the first 8 cases. 
Oxygen was thenceforth substituted for atmospheric air, 
and the original pneumothorax apparatus reinforced by 
rubber-bulb pressure to shorten the insufflation period 
from 30 to 10 minutes. Paradoxical though it may 
appear, no discomfort occurred after adoption of the 
more rapid procedure. 

Except in 4 unexplained cases, in which the insufflation 
was limited to one-half of the body as by a longitudinal 
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septum, the contrast was excellent and outlined clearly 
all the abdominal organs. The kidney showed up best, 
particularly in combination with pyelography.- Apart 
from the obvious ptosis, one polycystic kidney was 
diagnosed, and the suspicion of renal neoplasm either 
confirmed or disproved on several occasions. On in- 
vestigation of a hypertensive patient, the silhouette of 
small kidneys indicated a diagnosis of chronic nephritis. 
A normal outline of the adrenals led in one case to 
finding a virilizing tumour of the ovary, while a bilateral 
hypertrophy pointed to a pituitary tumour. The dia- 
phragmatic surface of the liver also showed up well, and 
the differential diagnosis between enlarged spleen and an 
enlarged left lobe of the liver was materially assisted. 
(In the course of the subsequent discussion, it seemed 
generally accepted that the gas could hardly rupture 
adhesions, and was unlikely, therefore, to cause further 
diffusion of any septic focus.) R. P. G. Sandon 


704. Clinical Studies on the Use of Controlled Intragastric 
Pressure for the Roentgen Diagnosis of Lesions in and 
about the Fundus of the Stomach 

E. L. Pirkey, H. D. Kerman, E. S. Reep, W. H. SMitu, 
and G. WHITEMAN. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine {Amer. J. Roent- 
genol.] 67, 217-226, Feb., 1952. 8 figs., 49 refs. 


The authors, who first described their method of 
double-contrast radiography of the stomach in 1949 
(Amer. J. Roentgenol., 1949, 62, 70; Abstracts of World 
Medicine, 1950, 7, 141), here stress the value of the 
“ profile line’’ which is produced by trapping a thin 
layer of barium emulsion between the gastric mucosa 
and an inflated air balloon. The taking of stereoscopic 
views is recommended in “ both the right anterior oblique 
and the left posterior oblique positions’. The method 
has now been used in 54 cases, in 16 of which the presence 
of a lesion has been proved, and the radiological, opera- 
tive, and pathological findings in these 16 are tabulated. 
In nearly every case examination by the double-contrast 
method enabled a more dogmatic report to be given than 
was possible with the standard technique. 

[This method has repeatedly been recommended, but 
no radiologist seems to use it for more than a few years. 
It is probably almost as good to inflate the stomach by 
giving the two parts of a Seidlitz powder separately.] 

Denys Jennings 


705. Clinical Experience with Telepaque. A New Gall- 


bladder Compound 


R. H. MorGAn and H. B. Stewart. Radiology [Radio- 
logy] 58, 231-234, Feb., 1952. 


In a quantitative investigation of the characteristics of 
a new gall-bladder compound, “ telepaque ”’, the clarity 
of gall-bladder visualization was found to be approxi- 
mately 35°% greater than that obtained with iodoalphionic 
acid. In addition, approximately 40% fewer individuals 
required a double dose of telepaque for satisfactory 
visualization of the gall-bladder than was the case with 
iodoalphionic acid. Finally, telepaque was found to be 
extremely mild from the standpoint of the clinical re- 
actions following its administration. Among 100 patients 


who received the compound, none experienced emesis, 
only a few complained of nausea (mostly of a very slight 
nature), and the great majority had no symptoms of 
any kind.—{Authors’ summary.] 


706. Per-operative Renal Vasography. (La rénovaso- 
graphie per-opératoire) 

C. E. ALKEN. Journal d’Urologie Médicale et Chirurgi- 
cale [J. Urol. méd. chir.| 57, 623-629, 1951. 8 figs. 


The author has investigated the application of the 
technique of synoperative renal arteriography described 
previously (Z. Urol., 1950, 43, 9). He points out that it 
is of value in the operation of partial nephrectomy for 
the delineation of the blood supply to the affected pole: 
the normal vascular pattern is variable and seldom cor- 
responds to that depicted in atlases of anatomy, so that 
an angiogram may be helpful in deciding the line of 
section. In certain cases of hypernephroma there may 
be equivocal or no pyelographic changes; an angiogram 
in such a case is depicted showing well-marked changes 
in the vascular architecture of the superior pole. 

K. Whittle Martin 


707. The Roentgen Diagnosis of the Diseases of the 
Prostate 

N. P. G. EptinGc. Journal of Urology Urol. ] 67, 197— 
207, Feb., 1952. 9 figs., 14 refs. 

The author has studied cases of prostatic disease by 
urethrocystography at the Karolinska Sjukhuset, Stock- 
holm. The contrast medium used was diodone, preceded 
by injection of 0-25% “* decicain ’’ (amethocaine hydro- 
chloride). The normal appearances of the prostate, both 
during injection and during micturition, are described 
and illustrated. According to the author, the colliculus 
appears as a filling defect in the prostatic urethra, best 
seen on micturition, and both the utricle and ejaculatory 
ducts may be outlined. 

The pathological appearances of the prostate are given 
as follows. The usual change seen in prostatitis is filling 
of the ducts and glands, sometimes with large cavities in 
both tuberculous and septic conditions. There may also 
be some enlargement of the gland, with elongation of 
the supracollicular urethra and slight bulging into the 
bladder. Post-inflammatory changes produce dilatation 
of the prostatic urethra during the injection phase, when it 
is normally narrow. Dilatation is also seen during in- 
jection after prostatectomy and in cystitis with urgency. 
Adenomatous hypertrophy produces narrowing and 
(usually) anterior angulation of the urethra with a filling 
defect in the base of the bladder. The contours are 
smooth and the changes are usually fairly symmetrical. 
If unilateral, the urethra will be displaced to the opposite 
side, but only the supracollicular part is so affected. 
With carcinoma the growth is more asymmetrical and 
the infracollicular urethra may be dislocated, which is 
almost diagnostic. The contours are aiso irreguiar. 
Irregularity is also associated with dilatation after prosta- 
tectomy, and must not be confused with carcinoma. 
Bladder-neck contraction may occur with all these con- 
ditions, besides being congenital or neurogenic. It is 
well shown on films exposed during micturition. 

D. E. Fletcher 
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708. Soranus and his System of Medicine 
I. E. Draskin. Bulletin of the History of Medicine Bull. 
Hist. Med. 25, 503-518, Nov.—Dec., 1951. 19 refs. 


Soranus of Ephesus practised medicine in Rome in the 
early part of the 2nd century A.D. He wrote copiously 
on practically every branch of medicine and is also known 
as a philosopher and a philologist. His writings marked 
the climax of the Methodist School, the followers of which 
had chosen a middle way between the extremist doctrines 
of the Dogmatists and the Empirics. The Dogmatists 
sought to base the art of medicine upon biological theory 
and science and were much given to speculation regarding 
the “humours” and the “ hidden causes ”’ of disease. 
The Empirics, on the other hand, rejected all theory and 
relied upon experience. It was in opposition to both 
these schools that Methodism arose in Rome about the 
beginning of the Christian Era. The Methodists con- 
sidered the speculations of the Dogmatists as having only 
an intellectual interest, but they also rejected the scepti- 
cism of the Empirics. They classified diseases as acute 
or chronic and as requiring dietetic or pharmacological 
treatment or surgery. In dietetic disease they recognized 
three basic states: an excessively dry and constricted 
state, an excessively fluid and atonic state, and finally a 
state in which both of these conditions were found side 
by side. 

The writings of Soranus, the leading exponent of the 
Methodist doctrines, give evidence of his rationality, 
great experience, and shrewd medical judgment. The 
most important work of Soranus that has survived in the 
original Greek is the Gynaecia. His great work on acute 
and chronic diseases has survived only in a Latin version 
made by Caelius Aurelianus, himself a Methodist 
physician, probably of the Sth century. In this work 
some fifty diseases are discussed. Acute and chronic 
diseases, which had been considered together in earlier 
books on medicine, are sharply differentiated. In dis- 
cussing a disease Soranus includes the name and its ety- 
mology, together with a brief characterization of the 
disease in terms of essential signs, predisposing factors, 
the premonitory and the actual symptoms, prognosis, 
differential diagnosis, and treatment. In refuting the 
errors of his predecessors Soranus gives many valuable 
quotations from medical works which are now lost. He 
wrote a full-scale history of medicine and a treatise on 
surgery, of which only some excerpts on fractures and 
on bandages survive. He gives very explicit directions 
for treatment, and his shrewd sense and humanity are 
everywhere apparent. He advocated “ bibliotherapy ” 
and stage performances and various forms of occupa- 
tional or play therapy in mental disease. By reason of 
his strictly rational attitude towards disease, his learning, 
and his sound sense Soranus transcended mere sectarian- 
ism, and he ranks among the truly great figures in the 
history of medicine. W. J. Bishop 


709. Georges Mareschal (1658-1736): Liberator of 
Surgery 

W. Doo.in. Annals of the Royal College of Surgeons of 
England [Ann. Roy. Coll. Surg. Engl.] 10, 78-95, Feb., 
1952. 20 refs. 


A student entering the Ecole de Médecine in Paris 
to-day will find on its walls five sculptured medallions 
portraying five surgeons: Jean Pitard, founder of the 
first school of surgery in Paris in the 13th century; 
Ambroise Paré (1510-90); Georges Mareschal, surgeon 
to Louis XIV and his great-grandson, Louis XV; 
Frangois de la Peyronie, pupil and collaborator of 
Mareschal; and Jean Louis Petit (1674-1750). Why 
he might well ask, should the Ecole de Médecine bear 
the figures of these five surgeons? 

Religious practice had forbidden surgery to those in 
Holy Orders. The teachers of medicine therefore learned 
to regard surgery as a menial art, and physicians alone, 
who busied themselves with classic texts, were called 
doctors. For 500 years or more the surgeon bore a 
stigma and had to submit to the physicians’ disdain. 
With the formation of the Académie Royale de Chirurgie 
as a result of Mareschal’s struggles, respect for the 
surgeon was assured for the first time, and it is the build- 
ing which was to house Mareschal’s creation that is to-day 
the Ecole de Médecine of Paris. 

A defeated Irishman in the 17th century had two 
choices: to remain in Ireland to be exploited by the 
victors or to leave the country. Many went to France 
to engage in military service—among them John 
Marshall, who, losing an arm at Rocroy, fell on hard 
times and died when his son Georges was aged 13, 
leaving him the equivalent of 4 English pounds. Starting 
as an apprentice to the village barber-surgeon, the son 
worked for five years in Gravelines, and only on the death 
of his master did he set out for Paris. A Mastership in 
a mediaeval guild was obtainable either by an apprentice- 
ship, short and expensive, or by engaging in service with 
a Master, which was long and unpaid, followed by a 
seven-year period of work as an aspirant for the Master- 
ship, and then finally the presentation for admission. 
Mareschal entertained no such ambitions until, while 
working as an apprentice to a Paris barber-surgeon, 
he made the acquaintance of Rémy Roger, who was 
working at the Charité as an aspirant to the Mastership. 
This friendship resulted in his being allowed to enter the 
wards, and his devotion to duty led to his being appointed 
to succeed Roger and finally obtaining his degree. In 
1688 his aptitude had so proved itself that he was 
admitted as a surgeon to Saint-Céme without fulfilling 
his full term as an aspirant, and he was promised the post 
of Surgeon-in-Chief on its becoming vacant. A short 
step separated this appointment from that of surgeon to 
Louis XV after he had been called in to advise on the 
treatment of a carbuncle. A steady rise to power and 
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influence eventually led to Mareschal being able, with the 
assistance of Peyronie, to revive the School of Saint- 
Céme and eventually to establish the Académie de 
Chirurgie in 1731. J. G. Bonnin 


710. The Clinical Observations of Jonathan Hutchinson 
Vv. A. McKusick. American Journal of Syphilis, 
Gonorrhea and Venereal Diseases |Amer. J. Syph.] 36, 
101-126, March, 1952. 13 figs., bibliography. 


Jonathan Hutchinson was born at Selby in Yorkshire 
in 1828, and died in 1913 in his eighty-fifth year. The 
most remarkable of Victorian medical men, he was at 
once pathologist, surgeon, venereologist, neurologist, 
dermatologist, ophthalmologist, specialist in allergy, and 
collector of all that was curious and unusual in medicine. 
In each of these fields he made major contributions as 
well as many minor ones. His literary industry was an 
expression of an innate zeal for teaching, which was 
further manifested by his lay activities in delivering 
popular lectures, promoting museums, and sponsoring 
educational magazines. An industrious note-taker, he 
drew on his notebooks for the clinical material accumu- 
lated during some fifty years of active practice. 

Hutchinson’s medical bibliography totalled nearly 
1,200 items, published between the appearance of his 
first and last contributions in 1852 and 1913 respectively. 
The heart of the bibliography was the Archives of 
Surgery, produced during his seventh decade. It 
appeared quarterly between 1890 and 1900, and Hutchin- 
son was the editor and also the sole contributor. A 
second and no less remarkable monument to the man 
was his Clinical Museum, collected primarily for post- 
graduate education in which Hutchinson was a pioneer. 
After his death the Museum was acquired by Johns 
Hopkins Medical School, both the Royal Colleges in 
London having declined it for lack of space to accom- 
modate the collection. 

In the present paper the author briefly reviews Hutchin- 
son’s clinical observations, based on a study of his 
medical bibliography and the Clinical Museum. Thus, in 
the field of venereology, Hutchinson insisted on the 
organismal nature of syphilis; made his famous observa- 
tions on the stigmata of the congenital form of the 
disease; described vaccination syphilis, and was primarily 
responsible for the abolition of arm-to-arm vaccination. 
He believed, however, in the unity of hard and soft 
chancres. Leprosy, of which he saw much in the East 
End of London in the 1850’s, Hutchinson attributed to the 
consumption of spoiled fish. In neurology, he described 
ante-mortem diagnosis of ruptured congenital aneurysm 
of the circle of Willis and diphtheritic polyneuritis; while 
in ophthalmology his memoir on the eye and ear in 
congenital syphilis is a brilliant example of clinical 
description. Hutchinson also provided early descrip- 
tions of acromegaly, progeria, sensitivity to egg, and 
Raynaud’s disease, and reported the first recognized case 
of temporal arteritis. In surgery, he made extensive 
studies of head injuries, pointing out the value of unequal 
pupils as a sign of intracranial bleeding, brain abscess, 
and other neurosurgical conditions, but showed no great 
inclination to explore their surgical treatment. 


Osler emphasized that Hutchinson’s contributions to 
pathology, his museum, atlases, and collections were 
clinical and pictorial rather than anatomical and patho- 
logical. Indeed, his purely pathological observations 
almost wholly referred to neoplasms and rare congenital 
abnormalities. 

Of Hutchinson’s many distinguished pupils, the most 
celebrated was Hughlings Jackson, a fellow-Yorkshire- 
man, who gave credit to Hutchinson for his earliest 
instruction in ophthalmology and the use of the ophthal- 
moscope in neurological diagnosis. H. P. Tait 


711. Robert M‘Donnell—a Pioneer of Blood Trans- 


fusion; with a Survey of Transfusion in Ireland, 1832- 
1922 


J. D. H. Wippess. Irish Journal of Medical Science 
[Irish J. med. Sci.) 313, 11-20, Jan., 1952. 2 figs., 
13 refs. 


The history of blood transfusion may be divided into 
three eras. (1) The 17th-century experiments on animals 
carried out in London before the Royal Society and in 
Paris by Jean Denys. Transfusion of human beings was 
also attempted, but animal blood was invariably used, 
and incompatibility reactions led to the abandonment of 
the procedure until the 19th century. (2) The revival of 
interest in blood transfusion in the treatment of post- 
partum haemorrhage by James Blundell (1818) and other 
obstetricians. In the period 1860-80 many new forms of 
apparatus were invented and attempts at transfusion 
made, but again there were numerous accounts of severe 
reactions, and in 1873 the Obstetrical Society of London 
recommended that blood transfusion should be carried 
out only as a last resort. (3) The present era in- 
augurated by the discovery of agglutinins and iso- 
agglutinins in blood by Landsteiner and Shattock (1901) 
and the discovery of blood groups by Jansky (1907). 

The earliest record of transfusion in Ireland dates from 
1832, when William Ringrose Gore, of Limerick, applied 
the method in cholera cases during the great epidemic of 
that year. He used an artificial serum (whey, albumin, 
sodium chloride, and phosphate) prepared from the 
formula of Louis René Le Canu, a French chemist. 
Gore’s work was reported in 1854 by William Renwick, 
an Army surgeon, who had in that year himself injected 
the same artificial serum into a soldier suffering from 
cholera. The practically moribund patient was revived 
- a time but relapsed, and a second transfusion had no 
effect. 

Transfusion of blood in Ireland was first recorded in 
veterinary practice by James Farrall, who in 1856-7 
successfully transfused four horses suffering from an 
epidemic disease. The first recorded transfusion of 
human blood in Ireland was performed by Robert 
M‘Donnell on April 20, 1865, but this case was not 
reported until November, 1870. The patient was a 
14-year-old girl whose hand had been crushed between 
the rollers of a paper-mill. M‘Donnell gave 12 oz. 
(340 ml.) of his own blood, which was defibrinated by 
stirring, strained through muslin, and injected by means 
of a syringe. Tetanus had already appeared, and 
although there was some improvement following the 
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transfusion the patient died. M*‘Donnell later gave up 
the use of a syringe and devised a transfusion apparatus 
which approximates more to the modern type than any 
other of his time. A specimen of the apparatus (which 
is fully described and illustrated) is preserved in the Royal 
College of Surgeons in Ireland. In February, 1870, 
M‘Donnell carried out a successful transfusion in a case 
of severe post-partum haemorrhage. This case was 
reported in May, 1870, by Dr. Thomas Beatty, who had 
called in M‘Donnell in consultation. Beatty’s report is 
therefore the first published account in Ireland of a blood 
transfusion given to a human being. Between 1865 and 
1877 some 15 blood transfusions were carried out in 
Ireland, and 9 of these were successful. 

Robert M‘Donnell was born in Dublin on March 15, 
1828, and died on May 22, 1889. He became F.R.C.S.I. 
in 1853 and was President of the College in 1877-8. 
In 1865 he was elected F.R.S. in recognition of his 
researches on the glycogenic function of the liver. 

W. J. Bishop 


712. Antique British Silver of Medical Interest 

T. G.H. Drake. Journal of the History of Medicine and 
Allied Sciences |J. Hist. Med.] 7, 68-78, 1952. 9 figs., 
8 refs. 


The year of manufacture of British silver can be 
determined accurately by means of the hall-mark, and the 
Goldsmiths’ companies are empowered and required to 
enforce the hall-marking regulations. These companies, 
after assaying the article for silver content, stamp it with 
their characteristic emblem; the Goldsmiths Company 
of London, for example, has used the leopard’s head 
since receiving its first charter in 1327. The letter in 
the stamp refers to the year, and twenty letters of the 
alphabet are used in sequence for twenty years, after 
which time the enclosing shield is changed. (Illustrations 
of the various town hall-marks arranged chronologically 
are to be found in English Goldsmiths and their Marks, 
by Sir Charles James Jackson.) 

Pap boats were feeders with a capacity of 2 to 3 fl. oz. 
(57 to 85 ml.) designed for giving bread, sugar, and 
water mixed to a porridge-like consistency and known as 
“pap” or “ panada”’. These were common christening 
gifts in the past and are consequently easy to acquire. 
Bleeding bowls or porringers had a capacity of 3 oz. 
(85 ml.) or more and were used to receive and measure the 
blood removed during bleeding. The lancet was the 
most necessary instrument for the surgeon, since it was 
used to perform the most convenient of all surgical 
operations, that of phlebotomy. On arriving at the bed- 
side “ the chirurgeon takes out of the case the Lancet, 
which he opens and puts in his mouth. The bandage 
having been tightened about the upper arm... He is 
next to shut the Patient’s hand, with his Thumb within 
his Fingers, that the muscles by that action swelling may 
the better raise the Veins”’. The orifice was then made, 
and it was the mark of good surgery that the “ blood 
spring out like the streams of a Fountain, in the form of 
an arch”, rather than run down the side of the arm. 
It would seem that the surgeon’s case of bleeding-lancets 
used in “incontestably the greatest Remedy in the 


Medical art’ should be one of the common antiques, 
but although the cases are easily obtainable, the in- 
struments themselves are rare. 

Rattles and teething-sticks were used to divert a child’s 
attention from teething pains, facilitate the cutting of 
teeth, and act as charms. They were made of coral till 
the latter half of the 19th century, when this was replaced 
by mother-of-pearl or bone. Pomanders, vinaigrettes, 
and smelling-bottles were containers for sweet-scented 
ingredients used as protection against fevers, as hyp- 
notics, as revivers, and as deodorants. Tongue-scrapers 
of the Georgian era are common, but whether scraping 
of the tongue was considered an essential part of mouth 
toilet in the sick-room, or as a normal morning pro- 
cedure in a hard-drinking era is not known. Feeding- 
pots, feeding-flasks, and nipple shields were of various 
designs, but are not easily obtainable. Medicinal spoons 
generally had the form of a half-covered bowl attached 
to a hollow handle. The rate of flow of the medicine 
was controlled by finger pressure over the handle end, or 
in the case of a reluctant patient the attendant could blow 
down the handle. 

[The article is beautifully illustrated.] 

Ruth Hodgkinson 


713. Old-time Quacks and Quackery 
H.S. Carter. Glasgow Medical Journal [Glasg. med. J.} 
33, 92-101, March, 1952. 4 refs. 


714. Leprous Changes in a Material of Mediaeval 
Skeletons from the St. George’s Court, Naestved. [In 
English] 

V. MOLLeR-CHRISTENSEN and B. FAsBer. Acta Radio- 
logica [Acta radiol., Stockh.] 37, 308-317, March-April, 
1952. 10 figs., 8 refs. 


715. Medical History at the End of the Nineteenth 
Century. To Commemorate Julius Pagel (1851-1912) 
and his Discovery of Mediaeval Sources 

W. PaGeL. Proceedings of the Royal Society of Medicine 
[Proc. roy. Soc. Med.] 45, 303-306, May, 1952. 


716. New Documents on Volcher Coiter 

D. M. SCHULLIAN. Journal of the History of Medicine 
and Allied Sciences [J. Hist. Med.] 6, 176-194, 1951. 
8 figs., 9 refs. 


717. The Early Use of Anaesthetics at St. Bartholomew’s 
Hospital, London 

J. L. THORNTON. Anaesthesia [Anaesthesia] 7, 72-76, 
April, 1952. 2 figs., 15 refs. 


718. The History of the Newcastle Medical School 
J. D. Rose. Medicine Illustrated [Med. ill.] 6, 187-193, 
April, 1952. 8 figs., 3 refs. 


719. The Contribution of Naval Experience to Human 
Nutrition 

C. M. McCay. New York State Journal of Medicine 
[N.Y. St. J. Med.] 52, 304-308, Feb. 1, 1952. 24 refs. 


